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TO VITALIZE THE 


4 


CHILD... 


» 


You know little fellows like this—never 
really well—always hypersusceptible 
to every infection and childhood dis- 
ease. Their recovery from each illness 
is distressingly slow and leaves them listless, 
sluggish in appetite, dull of eye and sallow 
skinned. For such as these, prescribe: 


A CONCENTRATED RECUPERATIVE I N FAZ Y M E 


NUTRIENT specifically for children, 
providing supplementary amounts of A Specialized Nutrient for 


the amino acids, readily available iron, Infants and Children 
and high potencies of the clinically im- 
portant B vitamins complemented with providing 


the whole B complex as derived from B COMPLEX - IRON - AMINO ACIDS 


liver, rice bran and hydrolyzed yeast. 


The 30% yeast hydrolysate in Infazyme (Wu 
contains all ten essential amino acids, Check this unique FORMULA 


with polypeptides and other amino — 
acids, in adequate amounts to stimu- 
late vitamin assimilation and hemo- (45% amino aci 
globin formation.) So, in addition to 
prodding a “‘lazy” appetite,* Infazyme Niacinamide . 
facilitates more complete utilization of Pyridoxine Hydrochloride...» 

Liver, B Complex Fraction 67.5 mg. 
the child’s food. Rice Bran Extract 67.5 

. Peptonized Iron, N. F. 135.0 mg. 
TASTE APPEAL—Infazyme has a rich 
fruity tang that is accepted eage 
y gt ‘s accepted eagerly by Available at prescription pharmacies and 

even the anoretic child. Typical liver, hospitals in 4-02. and 12-02. bottles. 


iron and amino acid tastes are success- 


1. Ruskin, S. L.: The role of the coenzymes of t 
fully disguised. Usual dosage 1s 5 ce. B pike amino acids 

2. M eliminary report on t bin 
preferably in milk or fruit juice, before eects of vitamin Be compres, with amino 


N. Y. State J. Med. 45:2079-2080 (1945). 

3. Summe ta ldt, P. and Ross, J. R.& 
Value of an increased supply of 
vitam! n B and iron in the dieé 
of children, Am. J. Dis. Childe 
56:985-988 (1938). 


WM. MERRELL COMPANY CINCINNATI, U.S.A. 


or with meals. 


Infazyme 
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sodium 


Brand of Butabarbital Sodium 


—to control nervous symptoms of 
the menopause and still permit the 
patient to perform her regular duties, 

“The mild relatively prolonged action of the 
drug makes it suitable for management of 
many functional disorders...” * 

Butisol is destroyed in the body—is not dependent upon 
renal excretion. With proper regulation of dosage there is no 
cumulative action and a minimum of “hang-over.” 


DOSAGE FORMS: Elixir Butisol Sodium, 

0.2 Gm. (3 gt.) per fl. oz. Also Capsules, 0.1 

Gm. (14 gr.); Tablets, 15 mg. (4 gr.) and 

50 mg. (3% gr.). Caution: Use only as directed. 
*Dripps, R. D.: Selective Utillzation of Barbiturates— 


Illustrated by a Study of Butabarbital Sodium 
(N.N.R.), 7A. M.A. 189:148 (Jan. 15) 1949. 


Elixir Butisol 
Sodium—bright, 
green color; inviting 
flavor; excellent 
prescription vehicle. 
Samples on request. 


butisol 
sodium 
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Psoriasis Discoidea Before Riasol 


Psoriasis Discoidea After Kiasol 
MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of i : 
RIASOL. L 


THE PRESCRIPTION FOR 


PSORIASIS 


Thousands of physicians all over the 
U.S.A. are prescribing RIASOL for pgor- 
iasis. Their own clinical experience has 
convinced them that RIASOL offers great 
promise of therapeutic success in a Land 
stubborn disease. 


Clinical observations have shown that 
in most cases of psoriasis RIASOL brings 
about rapid fading of the scaly patehes 
with eventual clearing of the skin. The 
incidence of recurrence has also been Pe- 
duced by continuing local treatment after 
the lesions have disappeared. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol - 
and 0.75% cresol in a washable, non- -stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, e¢o- 
nomical film suffices. No bandages neees- 
sary. After one week, adjust to patient’s 
progress. 

RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 

Mail coupon for your free clinical paek- 


age. One trial will convince you of 
RIASOL’S value as an antipsoriatic. 


MM-4-49 


RIASOL FOR PSORIASIS 
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Intramuscular injections of 
IvyoL desensitize the majority 
of individuals susceptible to 
dermatitis from contact 

with poison ivy or poison oak; 
relieve symptons of 

Rhus dermatitis in many cases. 


poison ivy extract (1:1,000) 


The active principle of Rhus 
toxicodendron (poison 

ivy), 1:1,000, in bland, 
sterile olive oil. 


Prophylaxis or 

treatment of poison ivy or 
poison oak dermatitis. 
Supplied in 

packages of one 

or four 0.5-cc. vials. 
Sharp & Dohme, 
Philadelphia 1, Pa. 
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what Pragmatar’s special base 


means to you 


PRAGMATAR’S superior oil-in-water 

emulsion base helps make it the outstanding 
tar-sulfur-salicylic acid ointment. 

Because of this special base, PRAGMATAR 

mixes readily with the skin’s oily mantle 

and with serous exudate. The therapeuticaily 
active agents come into intimate and 
prolonged contact with the lesion. PRAGMATAR, 
furthermore, is non-gummy and non-staining; 


easy to apply and easy to remove. 


Smith, Kline & French Laboratories, 
Philadelphia 


Pragmatar 


highly effective in an unusually 


wide range of common skin disorders 
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THE MAN ON THE COVER 1s Dr. Arthur Bowen, 
author of the Special Article “Preoperative and Post- 
operative Care” starting on page 47 of this issue. He 
originally planned a much longer paper but ‘“dehy- 
drated” the manuscript to its present length so that it 
could be published in a single issue. Dr. Bowen is Assist- 
ant Professor of Surgery at the College of Medical Evan- 
gelists and Associate Senior Surgeon at the Cedars of 
Lebanon Hospital, Los Angeles. 
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A new sedative-hypnotic 


mot a barbiturate 


Presidon, a new quick-acting. 


‘ 

! 

; mild sedative-hypnotic for insomnia 

7 and nervous tension, is a pyridine 

' derivative chemically different from 
' the barbiturates, bromides and ureides. 

; Therapeutically it differs in the low 

' incidence of usual by-effects. Clinical 

\ trials show that needed relaxation 

: or sleep is obtained without likelihood 
. . 

' of drowsiness on awakening. 

“hangover,” excitation or headache. 

‘ Available in scored 0.2 Gm tablets, 

: bottles of 20 and 100. 

' 

‘ 

‘ 


HOFFMANN-LA ROCHE INC. ¢ NUTLEY 10 J. 


Presidon 


T.M.—Presidon 


‘ 
4 
wh: 
1 < fas 
4 ‘ 
1 
‘Roche’ 
\ 
\ 
\ 


INDICATIONS 


Ivyoak is specific for the prophylaxis and treatment of the 
symptoms of dermatitis produced through contact with either 
poison ivy (Rhus Toxicodendron) or poison oak (Rhus Diver- 
siloba). The logical therapy, therefore, should obviously be a 
product containing the active principles from both plants. 
There is also e¥idence to show that dermatitis due to other 
species of Rhus may be benefited by Ivyoak treatment. 


STANDARDIZATION 


DOSAGE 


Ivyoak extract is a 1 to 800 dilution of equal parts of the 
toxic principles derived from poison ivy and poison oak 
respectively, in sterile oil with 0.5% chlorobutanol added 
as a preservative. 


Prophylaxis—Icc. injected deep intramuscularly at weekly 
intervals until 3 to 5 doses are given. 


Treatment—Icc. injected deep intramuscularly every 24 
hours. Two to five doses usually suffice to control the dis- 
comfort. 
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@lvyoak (Sherman) is a proved bio- 
logical product composed of a novel 
combination of the purified extracts of 
the active principles of poison ivy and 
poison oak. The combination of these 
two extracts resulted from the indication 
that persons sensitive to poison ivy are 
also sensitive to poison oak, because the 
oleoresins of all the Rhus plants are simi- 
lar or identical. 


Ivyoak Extract (Sherman) is supplied in 
5ec. rubber-capped vials for the added 
convenience of the physician applying 
treatment or prophylaxis. 


Literature is available on request. 


SHERMAN LABORATORIES 
14600 E. Jefferson Ave. 


SINGLE VIALS 
$15 wer 
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AN us 
Rhus 
~ 
& 35° to 50°. 
Canadiah 
RATORIE 
| 
. Detroit 15, Michigan 
Please enter my order Scc. vials 
IVYOAK (Sherman) | 
(charge to my account 
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For Use by the Physician 
7-gram bottles fitting Holmspray 
or equivalent powder-blower 


More EFFECTIVE TREATMENT 


> 


For Home Use by the Patient 
2-gram capsule for insertion by the patient. j 


For the treatment and better control of 
TRICHOMONIASIS take advantage of these 


Plus Values in ARGYPULVIS. 


I. It has the proven, positive protozoacidal action of ARGYROL.* 
2. Add to this its effective detergent and demulcent properties. 


3. And for better control ARGYPULVIS provides the same effective 
powder form for office treatment and supplementary home use. 


7-gram bottles 
in cartons of 3 Composition...... Physical Properties 
ARGYPULVIS contains powdered ARGYROL 
(20%), Kaolin (40%) and Beta Lactose 
(40°) ... finely milled, to provide the 
flufiness which makes for easy insuffla- 
tion, and with an attraction for water 
which promotes fast action. 


INTRODUCTORY TO PHYSICIANS: On —— 
t 


we will send professional samples of ARGYPULVI 
forms), together with a reprint of the Reich, Button 
and Nechtow report. (Use coupon). 


ARGYROL and ARGYPULVIS are registered trade- 
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minimal risk 
of salicylism! 


By synergistic enhancement of the therapeutic efficacy of 
the antirheumatic agents in Pabalate, a higher and 
: adequate salicylate titer is achieved from smaller dosage. 
Thus, the usual danger of such distressing side 
actions as (a) visual and mental disturbance, 
() dizziness, (c) sweating, (d) ringing in the 
ears, and (e) hyperpnea. tollowing ordinary 
salicylate therapy. is now greatly minimized. 
Pabalate ‘i'ablets, furthermore, are coated to 
prevent gastric irritation and to assure 
maximal toleration and patient cooperation. 
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higher salicylate blood 
levels on $alicylate 
dosage eee 
“Dramatic and complete clinical response”* in 
rheumatic affections have been observed from a 
eombination of para-aminobenzoic acid with , 
salicylates. Recent studies have established 
para-aminobénzoic acid not only as an effective 
antirheumatic, causing “fall in temperature 
— ee and relief of the joint pains,’" but also as 
aetitig synergistically with the salicylates**— 
i increasing blood salicylate levels “two to five times” 
by reducing the salicy! ion’s urinary excretion.“ 
ee Now, in the new Pabalate, Robins’ research makes 
ae this potent combination available for the management 
of the arthritides—with minimal risk of salicylismi 
Your pharmacist has it (or can secure it) 
for your prescription. 
REFERENCES: 1. Rosenblum, H. and Fraser, L. E.: Proc. Sec. Exper. 


Biol. Med., 65:178, 1947. 2. Dry T. J. et al.: Proc. Sta Mectings, 
Mayo Cilale, 21497, 1946. 3. Belisle, M.: Union Med. Can., 77:392, 1948. 


A. H. ROBINS CO., INC. - RICHMOND 28, VA. 
Ethical Pharmaceuticals of Merit since 1878 


tablet contains Sodium 
DOSAGE: Two to three enteric- sodium salt) (5 gr.), 0.3 gm. 
bicarbonate. | SUPPLIED: In bottles of 100 
tablets. . 
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100 
TABLETS 
| PABALATE |. 
| For Arthritic Affections 
(As the Sait) 
Conrad 
PABALATE 
|i 


LETTER FROM THE EDITOR 
Dear Reader: 


Several years ago the Editorial Board made a decision 
that greatly increased the usefulness of MopeRN MepicINE to 
you. The editors decided that progress was so rapid in some 
fields of medical science that a comprehensive report on the 
advances was desirable. Therefore, the Special Article was 
planned to present an up-to-date review of the best in current 
practice. 

Subjects for Special Articles are chosen after careful con- 
sideration of the contemporary literature. Many have been 
suggested by our readers. Recommendations are solicited from 
each of the board members. and consultants. Every topic is 
subjected to tests for interest, practical value, and general use- 
fulness. Subjects of restricted appeal or those which could not 
be compressed into an article short enough to read at a single 
sitting are rejected. The others are scheduled for publication. 

The Board then searches out the best man to present the 
material—a recognized authority in the field who has demon- 
strated his ability to write clearly and succinctly on the sub- 
ject. 

Thus, the Special Articles in Mopern MepicineE give a 
well-rounded exposition of new advances in diagnosis and 
treatment. 

Dr. Bowen’s article on “Preoperative and Postoperative 
Care” (page 47) is the thirty-eighth Special Article to be pub- 
lished. In addition, three issues have consisted entirely of spe- 
cial articles covering different aspects of one general topic. 
These special editions have been devoted to the subjects of 
Cancer, Heart Disease, and Progress in Basic Research, re- 
spectively. 

A special article now being written on the Treatment of 
Hay Fever will be published in July or August. Special issues 
in preparation include one on Diabetes, scheduled for June, 
and one on Diseases of the Gastrointestinal Tract, which will 
appear early next fall. 


The Special Article is a bonus feature for the constant 


reader and another reason why Mopern Mepicine is the first 
choice of the well-informed practitioner. 


MODERN MEDICINE 
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| 209 MILLION persons act as hosts to Oxyuris 


vermicularis: according to Stoll’s fascinating article “This 
-Wormy World”.! This undesirable tenancy can-be terminated 
withthe aid of “Tabloid’ brand Diphenan, by mouth, for 
_ Diphenan kills the worms by direct action on the parasite. 
Sinee*these worms make ino distinction as to age or social 
statas—Diphenan’s palatability, safety and economy are im- 
portant considerations: One or two products tid. for adults; 

% of a product t.i.d.for children up to 3; % tid. for children 

up to 10, and 1 tid. for older children. ‘Tabloid’ brand = 
_ Diphenan is supplied as wintergreen-flavored 


Owormy 
JOH ALG 


Erythema Nodosum 

TO THE EDITORS: Before M.D., New 
Hampshire, alters his diagnosis of 
erythema nodosum and gives up on 
treatment (Jan. 1, 1949, p. 24), I have 
a bit of information to pass along. 

In 1935 I had a woman past middle 
age who had had recurrent erythema 
nodosum for twenty years. The condi- 
tion progressed for two years and sub- 
sequently lesions developed in associa- 
tion, typically erythema multiforme. 
A dermatologist and I tried every- 
thing in the books to no avail. 

In the early summer of 1937 I read 
a short news item about a new drug 
called sulfanilamide which was spe- 
cific for streptococcus infections. I se- 
cured a bottle of 100 tablets and pre- 
scribed 1 every three hours until all 
were taken. At the end of the course 
she had improved. After another 
course of 100 tablets the lesions were 
healed for the first time in two years. 
I cured several other cases with this 
drug before other sulfonamides were 
developed. 

In 1947 a thirty-year-old woman 
came in with typical erythema no- 
dosum lesions. I prescribed adequate 
doses of sulfadiazine and penicillin. 
No improvement occurred. When sul- 
fanilamide with soda was started the 
lesions were healed within a week. 

JOHN A. LAYMAN, M.D. 
Moline, Ill. 
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Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Moprrn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Semjlunar Cartilage Injury 


TO THE EDITORS: I am very much ins 
terested in your orthopedic article on 
injuries of semilunar cartilages by Dr. 
John A. McLaughlan of the Poplar: 
Hospital and Queen Mary’s Hospital 
for the East End, London (Jan. 1, 
1949, P- 56). 


I think there is some question as to” 
whether the diagnosis of injury to the” 


internal lateral ligament in the knee 


is demonstrated by tenderness 


the joint line at the ligament in very” 
many cases. 


In my experience, the great ma- 
jority of ligament injuries tear at one_ 


end or the other, usually at the fem- 
oral end. Therefore, the pain is as one” 


would expect at these points of at- 
tschment of the ligament at their 
ends rather than at the joint line.— 

Injuries at the joint line usually — 


represent a separation or injury of 
the cartilage itself from the areolar 
tissue near the approach of the medial 
or lateral meniscus to the correspond- 
ing ligament of the lateral or medial 
side. 

FRED STUTTLE, M.D. 
Peoria, III. 


Fatal Underdosage 


TO THE EDITORS: Your visiting doc- 


tor is apparently a crack diagnostician. 


But, as for his therapy in the case pre- — : 


MODERN MEDICINE 


i 
age 
| 
| 
| 
an 
= | 
| 
4 
| 
| 
_ 
¢ 


Patient with severe acne vulgaris... 


to help your 

acne patient 

overcome her 
“complexion - complex’” 


ACNOMEL brings rapid and dra- 
matic improvement in acne. 


But it does more. It does away 
with that being-stared-at 
feeling so common to lesion- 
conscious acne patients. 


a significant advance, clinical and cosmetic, 


acne therapy 


. Note that scars and lesions are well 
masked. Nevertheless, it is virtually 
impossible to detect the presence of 

the thin, flesh-tinted film of Acnomel. 

Acnomel’s highly effective active 
ingredients—resorcinol, 2°, and 
sulfur, 8°)—are now in intimate 

contact with the affected area. 


Smith, Kline & French Laboratories, Philadelphia immediately after applying Acnomel 


applying Acnomel 


REG. U.S. PAT. OFF. 


3 
3 
before applying Acnomel 
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indication: Mental DepreSSiOn ui 


Therapeutic objective: | To restore mental alertness and zest 
for living; to revive normal interest 
and capacity for work; to give the patient 
a feeling of energy and well-being. 


The most effective drug: ‘Dexedrine’ Sulfate 


Indication: Overweight 


Therapeutic objective: To keep the patient from overeating— 
and thus to reduce weight safely without the 
use (and risk) of such drugs as thyroid. 


The most effective drug: ‘Dexedrine’ Sulfate 


Indication: Narcolepsy 


Therapeutic objective: To keep the patient awake 
and alert. 


The most effective drug: ‘Dexedrine’ Sulfate 7; 8 


s 

t 

> Dexedrine’s anti-depressant effect is notable for its freedom c 
; from distracting elation, irritability and inward nervous 
tension. Its uniquely ‘‘smooth”’ action spares the patient 
the uncomfortable feeling of “drug stimulation.” 

d 


Smith, Kline & French Laboratories, Philadelphia 


Oye, REG, U.S, PAT, OFF, FOR DEXTRO-AMPHETAMINE SULFATE, S.K.F, 


= 
4 
Be 
\ 
é 
~ 
| 
| 
‘ 
| 
4 
it 
i 
al 
; 


sented in Diagnostix MM-136, [ wish 
to disagree highly. 

When the visiting doctor saw the 
little girl with meningococcemia, it 
was not likely that she had four hours 
to live. Yet he said to continue 20,000 
units of penicillin every four hours 
and 5°%% sulfa solution intravenously. 
The 5% sulfa was all right provided 
it didn’t constitute an overdose. 

Had I been treating the child I'd 
have given her 200,000 units of water- 
soluble penicillin G each hour until 
her fever dropped oz she died. 

Why do doctors continue to over- 
dose patients with sulfa drugs and 
underdose them with penicillin? 

I give children of any age from 
200,000 units to 500,000 units and 
have never had any reaction of any 
kind. I never use penicillin in oil and 
beeswax because human beings and 
bees just don’t get along. A bee puts 
everything he’s got into his wax and 
doctors shoot it into patients. 

It is my opinion that giving the 
little girl 20,000 units of penicillin 
every four hours was the same as call- 
ing the undertaker to come and get 
her. 

PAUL LOWELL, M.D. 
Holden, Mo. 


THE EpIToRs: The recent Diag- 
nostix on the Waterlouse-Friderich- 
sen syndrome was misleading in its 
therapeutic approach. Certainly more 
could have been done than the con- 
sultant indicated. 

Treatment should be directed to 
the meningococcemia and the adre- 
nal failure simultaneously. Large 

doses of penicillin, 10 to 20 million 
units in each twenty-four-hour peri- 
od, by continuous intravenous Clysis 
and sulfadiazine by mouth or intra- 
venously must be instituted as soon 
as the diagnosis is suspected. Since 


Send for free litera- 
ture which tells how 
the Birtcher-built | 
BLENDTOME ELEC- 
TROSURGICAL UNIT 
provides the special- 
ist or G. P. with 
electrosurgical tech- 
niques right in his 
private clinic. 

In cervical coniza- 
tion, as an example, 
the operation can be — 
completed in a matter 
of minutes with the 
BLENDTOME. The 
BLENDTOME UNIT 
cuts through scar and 
other tissue quickly, 
leaving a clean inci- 
sion with minimum 
bleeding. Bacteria in 
operative field are de- 
stroyed with reduced ~ 
traumatism of tissue. — 
Besides use for cer- 
vical conization, the 
BLENDTOME provides 
the doctor with easier 
techniques for biopsy, 
rectal cases, mass 
removal of various 
growths and for nu- 
merous other surgical 
procedures. 


THE BI RTCH ER corporation 


To: The BIRTCHER Corp., Dept. A-4-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


T 

| Please send me your free brochure on the 
| Blendtome Portable Electrosurgical Unit. 
| 
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3-FoLp RELIEF 
OF PEPTIC ULCER 
and HYPERACIDITY 


Antacid, sedative and antispasmodic 
effects are combined in one tablet. The 
rapid and prolonged buffering action! 
of dihydroxy aluminum aminoacetate 
(7.7 grains) is supplemented by pheno- 
barbital (% grain) and homatropine 
methyl bromide (1/100 grain). Homa- 
tropine methyl bromide acts selectively 
to paralyze vagal endings, thus bring- 
ing about a “medical vagotomy.” 


ALZINO 


(PATCH) 


with phenobarbital and 


homatropine methyl bromide 


The tablets are small, need not be chewed 
and disifitegrate quickly in the stom- 
ach. Relief is rapid and prolonged. The 
suggested dosage is 1 or 2 tablets 1 to 
2 hours after meals and upon retiring 
or as prescribed by the physician. Sup- 
plied in bottles of 100 and 500 tablets. 


ALZINOX* (Patch) is also available 
as plain tablets, each containing 0.5 
Gm. (7.7 grains) of dihydroxy alumi- 
num aminoacetate. 

*Brand of Dihydroxy Aluminum Acetate 
1. Krantz, J. C., Jr., Kibler, D. V., and 
Bell, F. B.: ‘‘Neutralization of gastric acid- 
ity with basic aluminum aminoacetate.’’ J. 


Pharmacol. & Exper. Therap. LXXXII:247 
(Nov.) 1944. 


THE E. L. PATCH COMPANY 


Boston, Mass. 


cultures of blood and spinal fluidi@ 
most often negative, one must Jit 
await the laboratory report. & 

The adrenal failure must be trea 
by large doses of lipo-adrenal exti 
intramuscularly, 10 to 20 cc. ie: 
four hours, aqueous adrenal extt@it 
(eschatin) intravenously in the iff 
sion which is supplying base and anti- 
biotic therapy. Vitamin K and as@@ 
bic acid, 1 gm., should be added alg 
Desoxycorticosterone acetate may 
used cautiously. 

Whole blood should alternate 
the saline infusions. Continuous 
gen therapy is mandatory. 

One should remember that the - 
taneous ecchymoses are but a reflet 
tion of what is happening in the vis 
ceral tissues: There are small hemor 
rhages throughout the lungs, the 
heart, the brain, the liver, the gage 
trointestinal tract, in fact, no tissue 
is left untouched by the capilla® 
exotoxin of the meningococcus. 

Heart failure and pulmonary edemig 
may occur; these should be treated b 
the standard methods. 

Every known medical emergen 
may arise in one patient during t 
first forty-eight hours of illness. Yet 
for each crisis we possess a potent 
therapeutic agent. Cure is more pos 
sible than our consultant intimat 

SWNFY FRIEDENBERG, MD. 
Camden, N. J. 


Interesting and Important 


TO THE EpIToRs: The article con: 
cerning orthostatic hypotension Jam 
15, 1949, Pp. 51) Was interesting and i 
portant. The authors clearly = 
many phenomena especially observ 
in convalescents after prolonged and 
debilitating diseases. 

V. ALGIN, M.D 
Hamburg, Pa. 
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bodily 

dlism to affect consist- 
potent weight reduction 
apith NO undue toxic by- 
effects. ITHYPHEN has 
been successfully prescrib- 
ed for over 19 YEARS. 


OBESITY 


HYPOTHYROIDISM 


APPET | 
Strauss Laboratories, — 


Broadway, New York 1 


on PHY 
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ANNOUNCING 


AUTOMA TiC INJECTION 
OF CRYSTALLINE PROCAINE 
PENICILLIN G 


| 


RONG No the addi- 
tion to their AMPIN line of Crystalline Procaine Peni- 
cillin G in Peanut Oil suspended with Aluminum Mono- 
stearate, 2%. AMPINS of Penicillin offer the clinician 
for the first time an automatic injection of repository 

Penicillin in a disposable unit that is trouble-free and 
safe, efficient and economical. The AMPIN delivers an 
accurate dose at a uniform pressure without the usual 
time-consuming procedure. There are no syringes and 

needles to clean up after use. 

~ AMPINS, as a device, have been accepted for ad- 

- vertising in publications of the American Medical Asso- 
ciation. 


AON AMPINS per Pkg.—One AMPIN 


PAT OFF. 


| 
| 
PATENTEO ANC 
PATENTS PENDING 


HOW TO USE: 


—f. Warn Ampin in palm of hand, holding it 
in the BOTTOMS UP position. Tap gentty 


with fingernail to get contents of Amoin at 
tip of ampule. 


2. Sterilize site of injection. Gresp hub of 
needie between thumb and index finger. Remove 


needie cover dy twisting. 


3. Ampin needie deep into muscle 
alwoys holding Ampin in BOTTOMS UP’ 


4. Aspirate before injection by flattening rub- 
ber tube just above needle hub, then releasing 
tube. !f in vein, blood will show at top of 
needle hub. 


5. If no blood shows, break Ampin tip inside 

rubber tube (as if breaking a match stick with 

the fingers). The Penicillin flows evenly ond 

uniformly into the tissues. Allow Ampin needle 

to remain in tissue until complete dose has 
been expelled. 


Dec 
(Professional Products Division) 

; 


eveland 4, Ohio Pharmaceuticals Since 1833 STRONG-COBB 


tec AMPIG 
} 
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QUESTION: Is there anything new on 
the streptomycin and sulfadiazine treat- 


ment of undulant fever? 
M.D., California 


QUESTION: What is the best treat- 
ment for brucellosis? Is there a therapy 
that can be carried out at home? Is poly- 


myxin of value? 
M.D., New York 


ANSWER: By Consultant in Internal 
Medicine. Aureomycin, the antibiotic 
from the mold Streptomyces aurco- 
faciens, is now being used in the treat- 
ment of human brucellosis. Results 
have surpassed those obtained with any 
other therapy, including the combina- 
tion of streptomycin and sulfadiazine. 
Toxic reactions have been very mild. 
Hospitalization is not necessary. A 
total daily dose of 4 to 6 gm. of aureo- 
mycin orally for two weeks is recom- 
mended. There have been some re- 
ports that polymyxin, too, may be 
effective for brucellosis. 


QUESTION: What are the details of 
the best modern treatment for trachoma? 
M.D., Pakistan 


ANSWER: By Consultant in Ophthal- 
mology. At the present time the rec- 
ommended treatment for acute tra- 
choma is 30% sodium sulfacetimide, 
several drops instilled in the eye every 
two or three hours, combined with a 
less toxic drug by mouth such as sulfa- 
diazine or sulfamerazine. The exact 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
MopberN Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


dosage depends on the patient's age, 
weight, and general physical condi-} 
tion. Sodium bicarbonate is usually 7 


given with the sulfonamide. 
In the late stages of the disease it 


is often necessary to resort to surgical | 


treatment such as grattage, expression 


of the follicles, and sometimes even 
tarsectomy. During the acute stages — 
when there is considerable discharge, © 
it is often advisable to try the silver © 


salts locally and to apply cold com- 
presses for the relief of discomfort. 
There is no evidence at this time 
that penicillin or any of the other 
antibiotics is superior to the sulfona- 
mides in treatment of trachoma. How- 
ever, aureomycin or one of the other 


newer antibiotics which have an effect ~ 


on viruses may prove to be the optimal 
method of treatment. 


QUESTION: What diluting fluid and © 


how much is used for the Haden-Hausser 
hemoglobinometer? What type of pipet 
is suitable? 

M.D., Virginia 
ANSWER: By Consultant in Hema- 
tology. The blood may be diluted 
1:20 in a standard white cell pipet, 
using 0.1 normal hydrochloric acid as 
the diluting fluid. The mixture of 
blood and diluent should be allowed 
to stand at least thirty minutes for 
full color to develop before compari- 
son in the colorimeter. 
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IN DEFICIENCY CONDITIONS. 
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THE ANTI-AMMONIACAL 
RINSE FOR NIGHT DIAPERS 


TABLETS 


ELIMINATE CAUSE OF DIAPER RASH! 


Pharmacevtical Division 

HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenue, New York 10, N. Y. 
36-48 Caledonia Road, Toronto 10, Canade 
Please send me, without cost, literature and samples of DIAPA- 
RENE Tablets and Ointment to eliminate cause of diaper rash 
(ammonia dermatitis) ond as an adjunct treatment and deodorant 
for the side effects of incontinence. 
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QUESTION: What therapy can 
suggest for the successful eradication @ 
severe recurrent pinworm infestation } 
the rectum? Treatment with gentian v 
let, orally, hexylresorcinol, and loc 
applications with enemas has failed. 
M.D., New Yo 


ANSWER: By Consultant in Pr 
tology. The gentian violet treatme 
repeated several times has been foun 
to be the most effective method 
caring for this disability. Possibly th 
treatment in this case was given onl¥® 
once. The patient should repeat thé® 
therapy at intervals of one week an 
take possibly three courses. 


QUESTION: Would you describe Mas- 
ter’s “two-step” test which is used to se- 
cure electrocardiographic evidence of 
coronary sclerosis? 
M.D., Minnesota 


ANSWER: By Consultant in Internal 

Medicine. In the Master test a con- 
trivance consisting of two steps, each 
g in. high, is used. The patient walks 


up one side of steps and down the 
other, then ascends in the opposite 
direction, turns toward table before 
each ascent. The patient's weight mul- 
tiplied by number of ascents gives the 
foot pounds of work per minute. The 
percentage of efficiency is calculated 
by dividing the number of climbs the 
patient can actually perform by his 
theoretic limit as derived from tables 
of the standard number of ascents per 
minute. 

To secure evidence of coronary 
insufficiency, electrocardiograms are 
taken before and after the test and 
alterations in the S-T segment and T 
waves noted. 
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parenteral wa» buccal 


a HORMONE THERAPY ADMINISTRATION 
4 e te Uy 


PREPARATIONS: Schering steroid hormones—Procynon* (Estradiol U.S.P XIII), 
Pro.uton* (Progesterone U.S.P. XIII), Orneton* (Testosterone Propionate U.S.P. XIII) 
and Cortate* (Desoxycorticosterone Acetate U.S.P XIII), prepared in tablets for 
buccal administration, and dissolved in a 


newly develaped solvent, 


RESULTS: Weight for weight, absorption of steroid hormones 
in Potynyprot from buccal and gingival mucosae is far superior 
to ingestion and compares very favorably with intramuscular 
injection. The clinical response is consequently excellent. 


ADVANTAGES: The administration of Buccal Tablets of 
ProcyNnon, PRoLuTON, OreETON, and CortarE is (1) convenient, 
since injections are avoided; (2) simple, because of the new 
solid solvent; and (3) economical, because of the enhanced 
utilization of hormone. 

ADMINISTRATION: Buccal tablets are not swallowed, but placed 


in the buccal space, between the gum and the cheek, whence they are 
absorbed directly into the systemic venous circulation. 


RATIONALE: Utilization of the systemic venous return by way of the 
capillaries and veins of the mouth, tongue, pharynx and upper esophagus, 
circumvents some hepatic inactivation which follows ingestion. 


PACKAGING: Procrnon Buccal Tablets 0.125 and 0.25 mg. * Prouton Buccal Tablets 
bottles of 30 and 100 10 mg. * Onstow Buccal Tablets 2.5 and 5 mg. * Contate Buccal Tablets 2 mg. 
trade-mark of Schering Corporation 


CORPORATION 


BLOOMFIELD, N. J. 
In Canada, Schering Corporation Limited, Montreal 
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New Research in 
Motion Sickness... 


“Operation Seasickness’’—a rough weather 
study conducted on U. S. Army Transport 
General Ballou—reveals new chemical com- 
pound Dramamine to be a powerful and nom- 
toxic drug in the prevention and control of 
motion sickness. 


A NEW PRODUCT OF 
SEARLE RESEARCH 


—is a distinct chemical entity—8-dimethylami- 
noethyl benzohydryl ether 
linate. 


2 
- 


A recent controlled investigation of Dramamine by Gay and Carliner*, of the 
Allergy Clinic of the Medical Department of Johns Hopkins University 
and Ho§pital, conducted aboard a U. S. Army Transport in a rough mid- 
winter Atlantic crossing, revealed these facts: 


1, PROPHYLACTIC TRIAL. Dramamine prevented motion sickness in 98.6% 
(29% of the placebo-treated controls became seasick). 


2. THERAPEUTIC TRIAL. Dramamine quickly relieved 97.5% of estab- 
lished cases of seasickness. 

3. TOXICITY TRIAL. Dramamine produced no undesirable side actions 
or signs of toxicity. 

Dramamine is now available in 100 mg. scored tablets. Recommended 

dosage is 50 to 100 mg. 4 times daily depending on severity of motion. 

Literature available on request to 


6. D. SEARLE & co. 
Chicago 80, Illinois 


*Gay, L. N., and Carliner, P. E.: The Prevention and Treatment of Motion Sickness: I. Seasickness, 
Bull. Johns Hopkins Hospital, in press. 
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Forensic Medicine 


ComPILep BY ARTHUR L. H. STREET, LL.B. 


PROBLEM: A California doctor’s li- 
cense was suspended by the state board 
because he had been convicted of unlaw- 
fully administering narcotics to an ad- 
dict. The doctor served part of a pro- 
bationary term and then the accusation 
against him was dismissed under a stat- 
ute which provided that, in such cases, 
all “penalties and disabilities” resulting 
from the offense should be released. Was 
the suspension of the license valid? 


COURT’S ANSWER: No. 


Deciding that the order of suspen- 
sion was unauthorized, the California 
District Court of Appeal, Second Dis- 
trict, said: “It is conceded that the 
board could have found appellant 
guilty of unprofessional conduct with- 
out reference to the criminal action, 
but it is contended that inasmuch as 
the board elected to base its decision 
solely upon appellant’s prior convic- 
tion its action in suspending his li- 
cense was an improper imposition of 
a penalty after appellant had been ‘re- 
leased from all penalties and disabili- 
ties resulting from the offense.’ Penal 
Code, sec. 1203.4.” That contention 
was upheld. 

The court distinguished an earlier 
decision in which the Supreme Court 
refused to vacate,disbarment of an at- 
torney after he had fulfilled proba- 
tion conditions, on the ground that 
the statute could not deprive the Su- 
preme Court of its inherent judicial 
power to discipline attorneys, but it 
does not follow that an administrative 
agency—a state medical board—which 
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is the creature of the legislature § 
likewise free from legislative restraint} 
(200 Pac. 2d 128). Se 
€The opinion of the court does not ing 
dicate whether or not the board coul@@ 
initiate new proceedings to suspend th@y 
license on the ground of unprofessional 
conduct, without reference to the crime 
inal action. It is well settled that, unde® 
appropriate statutory authority a state 
board may base its own finding of unprog® 
fessional conduct upon evidence showing? 
a crime, regardless of whether a licens@y 
holder has been acquitted by a jury in a 
criminal ,case. Conviction in a criminal? 
case is a distinct ground for suspending? 
or revoking a license—A.L.H.S. 


PROBLEM: A physician performed an 

operation for a postnatal breast condi= 
tion. Then, at the request of the patient 
who desired another physician, he with= 

drew. He later refused to make a ree 
quested house call. Was he guilty of 
wrongfully abandoning the patient? 


COURT’S ANSWER: No. 


The United States Court of Ap- 
peals, District of Columbia, decided © 
that a doctor cannot avoid responsi-~ 
bility for injury to a patient resulting” 
from abandoning the case or absent: a 
ing himself without notifying the pa-— 
tient. 

But the court found that, after op 
erating, the defendant withdrew at thea Ee 
request of the patient, who desired to” 
substitute another physician. As to de~ 
fendant’s refusal to make a requested — 
house call, the court decided that the- 
plaintiff did not show that her condi-— 
tion required the call. ; 
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ACTION 


Transports hydrochloric acid and 
pepsin from the stomach, 


Releases these agents in the proper 
environment for inactivation of pepsin and 
harmless neutralization of hydrochloric acid. 
Effects prompt symptomatic relief. 


Healing of the ulcer crater occurs “much more 
rapidly...than...with aluminum preparations,”? 


| WITHOUT REACTION 


Completely nontoxic anion exchange resin; 


chemically inert, insoluble and nonirritating. 


Cannot produce alkalosis or acid rebound. 
Does not remove chloride or phosphate ions. 


Unlike magnesium or aluminum 
Preparations, has no effect on the bowel. 


RESINAT PATENT PENDING 


Supplied: 
Resinat Capsules (0.25 Gm.) 
50's, 100's, 500's and 1,000’s. 


Resinat Powder (1 Gm. packets) 
50’s and 100’s. 


Dosage: 0.5 Gm. to 1 Gm. every 2 hours while awake. 
Following x-ray regression of the ulcer crater 
(usually 10-14 days): dosage may be gradually 
reduced to a maintenance level; 0.5 Gm. 1 hour 
after meals and at bedtime. 

1. Weiss, J.: Review of Gastroent., 15:826, Nov., 1948. 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of 


Pharmaceutical, 
Biological and 
Biochemical Products 

‘for the Medical Profession 
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JUMPING-JACKS 
only 
-Jumping-Jacks 
have ALL these 
superior features 


Flexible leather sole and soft-as-glove 
upper permit complete flexibility. 


Squared heel gives perfect balarice— 
helps prevent rolling from side to side. 


Patented one piece sole and heel help 
prevent ankles turning. 


NGUACKS) 


FLEXIBiE FOR WEAR’ 


OMMENDED 


PARENTS 
MAGALINE 


VAISEY-BRISTOL SHOE CO., INC. 
ROCHESTER 3, NEW YORK 
MONETT, MISSOURI * SKOWHEGAN, MAINE 


MADE IN. $4NADA BY THE 
SHOF COMPANY! LTD; « PRESTON, ONTARIO 


As to whether defendant was 
ligent in operating upon the pati 
breast, the court said that there was no 
proof that he made an inadequat@i@r 
untimely incision, or that he should 
have adopted different measures, n— 
or less radical. oo 


The fact that another part of the bea 
also became involved does not estab 
inadequacy of the operative measuies 
taken. The evidence in this respect Will 
at most equivocal and therefore not s@® 
stantial. 
There was expert testimony thi 
proper drainage of the incision ha 
been achieved, and there was no e¥& 
dence that the instruments used weg 
not properly sterilized. i 
It did appear that the patient sd H- 


period. But the court said that “thi 
without more, does not evidence nega 
lect by the defendant.” : 

The pain was obviously the result 


pooling and pressure of the milk. Thi 
common postnatal condition was, so f. 


as the evidence shows, brought about by ei 


nature, not by the defendant. There 


no evidence that due professional care r he 


quired sedatives. It appears that the pra 


fession recognizes both incision an@ 


drainage on the one hand, and the moré 


conservative treatment of symptoms off — 
the other, as proper measures. BES 


Relief afforded by the second doce 


tor’s incision indicated that an earlier 


incision and drainage by defendant 
would have lessened the pain. But it 


did not appear that defendant depart=” 


ed from proper measures in postpons— 


ing an operation until infection ap= 


peared and failed to respond to treat- 
ment with Epsom salts packs and peni-~ 


cillin. 


It is common knowledge that even” 
minor surgery is fraught with danger and 
that good professional judgment at times 


requires exposure to pain rather than to” 


the knife, leaving the patient to the 


torative process of nature, aided medi- 


ed 157). 


cinally rather than by surgery (170 Fed.” Bs 
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PROM GALENICALS TO ACTIVE PRINCIPLES 


The isolation of quinine by Pelletier and Caventou 
in 1820 marked the first great advance in the fight 

against malaria. Quinine replaced crude, uncertain 
dosage with precise dosage and predictable action. 


From digitalis to Digitaline 


EASE OF ADMINISTRATION 


RAPID DIGITALIZATION . . . mg. in 
equally divided doses of 0.6 mg. at three- 
hour intervals. 

MAINTENANCE: 0.1 or 0.2 mg. daily de- 
pending upon patient's response. 

CHANGE-OVER: 0.1 or o 2 mg. of Digital- 
ine Nativelle may advantageously replace 
present maintenance dosage of 0.1 gm. 
or 0.2 gm. of whole leaf. 


CLAUDE NATIVELLE 
1812 + 1889 


When Nativelle isolated Digitaline, the chief 


active principle of digitalis purpurea, far 
greater precision in the treatment of cardiac 
decompensation became possible. With 
Digitaline, full digitalization can be achieved 
in as little as six hours—instead of in days. 


Widely prescribed for this greater 
accuracy in therapy: 

1. Uniform potency by weight. 2. Identical 
dosage and effect when given intravenously o1 by 
mouth. 3, Virtual freedom from gastric upsets 
and other untoward side effects. 4, Absorp- 
tion and action is rapid, uniform, determinable by 
the clock. 5, Active principle enthusiastically 
accepted by leading cardiologists, 


Send for new brochure “Modern Digitalis Therapy” Varick Pharmacal Co. Inc. (Division of E. Fougera & Co. Inc.) 75 Varick St., New York. 


Digitaline 


nativelle 


Chiet active principle of digitalis purpurea (digitoxin) 
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Truman Appeal Not New 

President Truman’s special mes- 
sage to Congress on national health 
was stimulating but not startling. 
That is the general appraisal by many 
of the sponsors as well as opponents 
of the administration’s health insur- 
ance program. 

A specific pattern for the adminis- 
tration program was laid down more 
than three years ago in the original 
Wagner-Murray-Dingell bill. Since 
then millions of words have been 
uttered on this subject in Washing- 
ton, and Mr. ‘Truman has spoken his 
share. 

As far as Congress is concerned, the 
argument isn’t over words and details, 
but over the philosophy. 

The bill now before Congress spells 
out in great detail how the plan would 
operate; from the technical side of 
law making, there wasn’t much Mr. 
Truman could add 

However, this latest appeal to Con- 
gress gave Mr. Truman a chance to 
“appeal to the people,” without buy- 
ing radio time or leaving Washington. 
Mr. Truman is convinced that his 
health plan has overwhelming public 
support and he wants to make articu- 
late that support. The special mes- 
sage was also designed to help party 
discipline, to get the wanderers back 
into line, and to give encouragement 
to those who have been carrying on 
the fight. 


Might Settle for Hospitalization 


In Congress, the demand of health 
insurance sponsors up to the last hour 


Washington Letter 


will be for the full plan of medical @ 
hospital, and dental care, financed b 
payroll deductions and employer con 
tributions. 
That the administration would§ 
gladly settle for prepaid national hos- 
pitalization is now apparent. Such a 
settlement wouldn't be a compromise, 
but a victory. It would establish the 
principle of compulsory payroll de-} 
ductions for the support of a nation- | 
wide health service. ‘The chance is 
good that the broad fight over philos- 


ophy may be settled on this one issue. } ee 


Outside Congress, the committee 
for the nation’s health is, like Mr. 
Truman, attempting to stir up pub- 
lic reaction. 

One of the committee’s technics is 
to argue from statistics compiled at 
various times by the American Medi- 
cal Association. For instance, the AMA 
Journal published an article ten years 
ago discussing the payment for medi- 
cal services in relation to income. The 
committee merely adjusts the income 
scale to fit the present changed dol- 
lar value. 


Russ Withdrawal from WHO 


Americans who have worked close- 
ly with World Health Organization 
were taken completely by surprise 
when Russia withdrew. Although this 
is the only new UN organization 
joined by the U.S.S.R., the Russians 
were active from the start of WHO, 
almost three years ago. A Yugoslavian 
delegate, Dr. Andrija Stampar, was 
chairman of the interim commission 
at a time when his country was strictly 
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Chewing Aspergum promptly releases a soothing, 
constant flow of “‘salivary analgesia” —laving mucosal sur- 
faces and reaching crypts often inaccessible to gargles or 
irrigations. Moreover, by encouraging gentle chewing and 
swallowing, Aspergum helps relieve local muscular stiff- 
ness and soreness. 

Aspergum simplifies post-tonsillectomy care—shortens 
convalescence. 

Children welcome this form of medication—they like the 
flavor and chewing gum form of Aspergum. Each tablet 
of Dillard’s Aspergum contains 3% grains of aspirin. 
White Laboratories, Inc.. Pharmaceutical Manufacturers, 
Newark 7, N. J. 


Dillard Aspergum 


( 
ay 
je' ond welcome aid to patient combort: 


Second and third degree burns 
involving 25% of body surface. 


Pressure gauze dressings of White's Vitamin | 
A&D Ointment was the only treatment; 
skin-grafting was unnecessary. 


White's Vitamin A&D Ointment induces rapid, 
healthy epithelialization and gratifying relief from 
discomfort in such conditions as: burns, slow 
healing wounds, indolent ulcers, avulsive injuries, 
various post-operative wounds, fissured nipples, 
and a variety of dermatologic conditions. White 
Laboratories, Inc., Pharmaceutical Manufacturers, 
Newark 7, N. J. a 


Supplied in 1.5 oz. tubes, 8 oz. and 16 oz. jars and 5 Ib. containers. 
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under Russian domination. Further- 
more, Russia ratified WHO member- 
ship three months before the United 
States did. WHO authorities say the 
reasons Russia gave for dropping out 
don’t make sense; Russia and Russian- 
dominated countries have taken out 
of WHO much more than they have 
put into it. 


Doctor Draft Plan Kept in Readiness 

By July the Armed Services will be 
short 1,600 physicians and 1,160 den- 
tists; by September, 2,200 and 1,400. 
Volunteers are negligible. In one re- 
cent month 3 physicians and 20 den- 
lists were sworn in. 

The services are out after the 15,000 
men who received some or all of their 
training under A.S.T.P. or V-12, and 
didn’t serve, or were deferred from 
service while attending school with- 
out government assistance. These men 


are strictly on the spot. They are un- 


der pressure, by name, from the serv- 
ices. Furthermore, they are now under 
pressure from their own associations 
and veterans’ groups. 

The most drastic steps so far have 
been direct personal letters from De- 
fense Secretary Forrestal and the re- 
lease of these men’s names to their 
local medical and dental societies. If 
this campaign brings in 1 out of every 
4 of the men sought, a physician-den- 
tist draft will be avoided. 


New Publication on Cancer 

Public Health Service has issued a 
comprehensive review of current 
knowledge, “Environmental and Oc- 
cupational Cancer,” by Dr. W. C. 
Hueper, Supplement 209, Public 
Health Reports. The preface states: 
“The conclusion is inescapable that 
exogenous agents, particularly of in- 
dustrial origin, are important factors 


evaporated” 


GOAT MILK. 


Gives prompt 


proven relief 


E. THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 

Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-0z. hermetically-sealed containers. 


COUNCILUS 
FOCOS AND 


SPECIAL MILK PRODUCTS, INC. 


10S ANGELES CALIFORNIA 
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A. important and 


pleasant adjunct to 
sulfonamide therapy 


4 BiSoDol’s quick-acting, pleasant- 
tasting formula provides the kind 
of long-lasting alkalization the 
sulfonamides demand. The prov- 
en effectiveness of this outstand- 
antacid alkalizer merits your 
"professional consideration. Try. 
BiSoDoL next time you prescribe 
sulfonamide therapy. te 


-BiSoDoL 


WHITEHALL PHARMACAL COMPANY 
22 EAST 40TH STREET, re YORK 16, N.Y. 


in the causation of certain types of” 
cancer. Occupational carcinogenesis ix 
a public health problem of very real” 
importance.” 

For a copy, write to National Can. 
cer Institute, Bethesda, Md. . 


What the Doctor Needs in Atomic War 

In an atomic war, the physician's 7 
greatest need will be an instrument 7 
to tell him which patients are be- 7 
yond treatment. This bit of blunt 7 
news was issued by Lt. Comdr. Eugene 
P. Cronkite, a Naval research special- 
ist in radiation effects on humans. Dr. 
Cronkite said that physicians would 
need a “dosimeter” or similar device 
to separate those who have received a 
lethal dose of radiation from those ~ 
whom treatment might save... . An 
Atomic Energy Commission report to 


be published soon will include a chap- 
ter on the medical effect of atomic 
weapons. It will cover injuries from — 
blast, heat, secondary fires, flying de- 
bris, and radiologic effects. Authors — 
are Dr. Shields Warren and Col. James ~ 
P. Cooney. From now on radioisotopes ~ 
for cancer research will be furnished — 
for a nominal $10 charge to cover ~ 
packing and shipping. The usual pro- — 
tective restrictions apply, designed — 
mostly to prevent physical injury. 
“Dr. Chessy is @ surgeon i 
of the old school.” 
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The corapa@geprotein pattern depicted above 
— PURQ@GEWATED* toxoid proteins — 
possesses Power to ‘‘teach”’ cells to produce 
specific antibodies for this one protein and 
also to ‘‘remember”’ this stimulus so well that 
reinjection of the same proteins will cause an 
instant outpouring of specific antibodies. A 
score of years may have elapsed, but the 
defensive mechanism of the body will always 
‘remember’ how to duplicate this reaction. 


Lederle is the largest producer of biological 
products in the world and has led the field 
in immunization research for almost half a 
century. The modification of diphtheria and 
tetanus toxoids mentioned above is but one 
of many methods of refinement which Lederle 
has sponsored. Toxoids refined by this alcohol- 
fractionation method present a high antigenic 
potency, produce little or no reaction in the 
patient, and from them approximately 99.7% 
of the nonantigenic nitrogen has been removed. 


INDICATING PURITY OF 
PUROGENATED* TOXOIDS. 


remember 


TRI-IMMUNOL** DIPHTHERIA-TET ANUS 
TOXOIDS, Alum-Precipitated, and 
PERTUSSIS VACCINE, COMBINED Lederle 

1 immunization—1 vial of 1.5 cc. 

5 immunizations—1 vial of 7.5 cc. 
PUROGENATED* DIPHTHERIA TOXOID 
Refined Alum-Precipitated Lederle 

1 immunization—1 vial of 1 cc. 

5 immunizations—1 vial of 5 cc. 
PUROGENATED TETANUS TOXOID 
Refined Alum-Precipitated Lederle 

1 immunization—] vial of 1 cc. 

5 immunizations—1 vial of 5 cc. 
PUROGENATED DIPHTHERIA-TETANUS 
TOXOIDS, COMBINED Refined 
Alurh-Precipitated Lederle 

1 immunization—1 vial of 1 cc. 

5 immunizations—1 vial of 5 cc. 
PUROGENATED DIPHTHERIA TOXOID 
Fluid Lederle 
PUROGENATED TETANUS TOXOID 
Fluid Lederle 

1 immunization—1 vial of 1.5 cc. 

5 immpnizations—1 vial of 7.5 ec. 


*ETRADE-MARK *REG. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 


COMPANY 
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The pioneer research of the eminent 

Sir Henry Hallet Dale has contributed in no 
small measure to the rapid strides made by his 
contemporaries in the field of Endocrinology. 
The Armour Laboratories as a pioneer in 

the processing of endocrine products is deeply 
appreciative of Sir Henry Dale’s 

contribution to the development and 


standardization of these products. 


Eighth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting, 
suitable for framing, is ilable upon request. On your 
professional letterhead, please address below: 


A 


CHICAGO 9, ILLINOIS 
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Henry 


The researches of Sir Henry Dale have 
influenced our concepts of endocrine 
physiology profoundly. The fundamental 
significance of his discoveries has come 
to be appreciated more fully with the 
years. 

' Sir Henry attended Trinity College, 
taking his medical degree at Cosnbeidge 
and at St. Bartholomew’s Hospital, Lon- 
don. He did research in physiology at 
University College under Professor Star- 
ling. In 1920 he became director of the 
department of biochemistry and pharma- 
pe at the National Institute for 
Medical Research, becoming Director of 
the Intitute in 1928. He was knighted 
in 1932. His major investigations began 
with an analysis of the pharmacology of 


ergot, followed by research on histamine, 
particularly in relation to anaphylaxis 
and shock. While on this work he dis- 
covered the oxytocic action of posterior 
gata! extracts. With Laidlaw in 1912, 

e published a biological method of 
standardizing such products. This method 
still is official in the United States Phar- 
macopoeia. He found acetylcholine in 
certain ergot extracts and studied its 
action. These studies led, after 20 years, 
to the epochal discovery by Otto Loewi 
that acetylcholine is the chemical inter- 
mediary in many instances between 
nerve impulse and muscular action. Sir 
Henry Dale was awarded, jointly with 
Dr. Loewi, the Nobel Prize for Physi- 
ology and Medicine in 1936. 
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under the pressure 


When constipation of pregnancy due to anatomioal 
displacement, faulty diet, and lack of exercise, is 
further complicated by biliary stasis as a result of 
pressure, prescribe ZILATONE Tablets. 


This unique combination of bile salts compound 
with extract of cascara sagrada, phenolphthalein, 
nux vomica, pepsin, pancreatin and capsicum 
provides efficient choleretic-laxative-digestant 
action, gently aiding the reestablishment of normal 
intestinal motility and bowel evacuation without 
griping or straining. 


ZilatoOne waters 


Available at all pharmacies in packages of 20, 40 and 80 tablets. Samples and literature 
DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N.Y. % 


on request. 
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All the Therapeutic Advantages of Crude 
Coal Car with Irritating 


ECZEMAS 

PSORIASIS 

SEBORRHEIC 

MENTHOL 

sOCCUPATIONAL 
DERMATITIS 


Where infection complicates the clinical 
picture SUL-TARBONIS (TARBONIS 
with 5% sulfathiazol), is recommended. 
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When there is a strain on nutrition... 


The demands of pregnancy often 
lead to impairment of the liver and 
B-vitamin depletion; it often hap- 
pens that neither condition will be 
improved unless they are treated 
simultaneously. 

Methionine is being used widely 
for protection against impaired liver 
function. “In the treatment of tox- 
emia and hemolytic disease of the 
newborn, it is a valuable adjunct 
to other proved types of therapy. 
‘The hepatorenal syndrome can best 
be treated with the combined use 
of plasma, whole blood, and meth- 
ionine.”’* 

The administration of therapeu- 
tic amounts of essential B-vitamins 


Wyeth 


Philpott, N. W., Hendelman, M., aad Primrose, 

T.: Methionine in Obstetrics, Am. Jr. Obst. & 
Gynec. §7:125°142 Jan. 1949 


has been established as a necessary 
factor when there is a strain on 
nutrition. 

Meovite Gives This Protection 

A new Wyeth product, Meovite, 
in the form of easy-to-swallow cap- 
sules combines the virtues of essen- 
tial B-vitamins with dl-methionine, 
one of the amino acids requisite to 
normal liver function. Four capsules 
of Meovite daily is the usual dose 
recommended for pregnant patients; 
the dosage may be adjusted for 
special conditions or treatment. 

Kach Meovite capsule contains 
250 mg. dl-methionine, 5 mg. thi- 
amine hydrochloride, 2.5 mg. ribo- 
flavin, 25 mg. niacinamide. 


MEOVITE 


TRADEMARK 


di-methionine with 
B-Complex Vitamins 
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Special Article 


Preoperative and Postoperative Care 


ARTHUR Bowen, M.D.* 


Prepared for Modern Medicine 


“The surgeon is now primarily a physiologist and 
only secondarily a technician.” 


appreciation of the disturbed pathologic physiology of sur- 

gical diseases. The advances in surgery in the last decade 
have been achieved because of the recognition of various bio- 
chemical deficiencies and their correction by appropriate re- 
placement therapy. 

The preparation of the jaundiced patient depends not so 
much on the cause of his jaundice as upon the amount of liver 
damage and associated serum protein deficiency. His post- 
operative recovery depends upon the ability of the liver to 
function satisfactorily. Restoration of the nutritional deficien- 
cies in thyrotoxicosis is as important as reducing the amount 
of circulating thyroid hormone. The secondary consequences 
of intestinal obstruction are far more important than the pri- 
mary disease. The interruption of the fecal current is not nearly 
so serious as the profound disturbances of blood chemistry and 
the circulatory damage to the bowel wall. 

Preoperative care must repair the damage to the whole organ- 
ism, which comprises malnutrition, water and electrolyte im- 
balance, avitaminosis, and circulatory changes. The patient 


* Assistant Professor of Surgery, College of Medical Evangelists; Associate 
Attending Surgeon. Cedars of Lebanon Hospital, Los Angeles, Calif. 


[: ELLIGENT preparation of the surgical patient requires an 
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must also be fortified to withstand the operative procedures, 
and a reserve provided to tide him over the postoperative pe- 
riod. A variety of postoperative complications result from nu- 
tritional disturbances, and unless the patient is adequately 
prepared pre- and postoperatively, the best planned and exe- 
cuted technical procedures are doomed to failure. 

The importance of correcting fluid and electrolyte losses has 
become generally recognized and parenteral replacement so- 
lutions are in common use. The most recent concern of bio- 
chemistry in the field of nutrition has been the effects of pro- 
tein depletion. Any or all of the basic food elements can 
provide the energy to run the body mechanism, but only the 
proteins can build and repair tissues. The clinical manifes- 
tations of hypoproteinemia are chiefly dependent upon the 
alteration of fluid distribution. 

The plasma proteins are the dominating factors in the 
distribution of extracellular fluid. Of the two fractions, the 
serum albumin exerts 4 to 5 times the osmotic pressure of 
the globulin. Edema is the most prominent clinicai manifes- 
tation of hypoproteinemia. Proper control of fluid and elec- 
trolyte balance in surgical patients is not possible unless the 
serum protein concentration is maintained within normal 
limits. 


TREATMENT OF SHOCK 
“Surgery has been made safe for the patient; 
we must now make the patient safe for surgery.” ° 
Lord Moynihan 


Surgical shock is an acute protein deficiency. Acute pro- 
tein deficiency is seldom regarded as a component of surgical 
shock, yet the relationship is obvious from the pathogenesis. 
While surgical shock has been explained by conflicting theories. 
it exhibits one phenomenon about which agreement is gen- 
eral—an impairment of circulation due to a sudden decrease 
in blood volume primarily as a result of blood or plasma loss. 
Therefore, the therapeutic problem is one of rapidly restor- 
ing the blood volume and circulation by plasma and blood 
transfusions to maintain vital processes and prevent irrevers- 
ible damage due to anoxia. 

i The treatment of shock ts prevention. Prolonged and difh-: 
fo) cult surgical procedures are not infrequently accompanied by 
shock due to changes in blood pressure, trauma, and blood 
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: loss. Shock should be anticipated and prevented by transfu- 
oa sions before, during, and after operation. A patient returning 
from surgery whose blood pressure remains at go or lower 
should be considered in shock, and adequate transfusions given 
to maintain the systolic blood pressure at a satisfactory level, 
whether it takes 500 or 1,500 cc. The beneficial effects of glu- 
cose and saline solutions are transient, since these solutions 
readily pass through the capillary walls, especially when per- 
meability is increased. Plasma protein, particularly the albu- 
min fraction, is responsible for the osmotic pull to maintain 
Huids in the circulation. 

Shock is clinically evidenced by peripheral vascular failure. 
4 The ashen gray color, the cold, moist skin, the rapid, thready. 
oe soft pulse, and the blood pressure give a fairly accurate esti- 
mate of the degree. A systolic pressure below go is potentially 
dangerous. Pressure persisting below 80 is considered insufh- 
cient for proper oxygenation; when the reading drops below 
60 the condition is critical. 

Laboratory determination of the degree of shock is more 
accurate. In shock not resulting from hemorrhage the hemat- 
ocrit reading should be used for determining the plasma 
loss. Harkins assumes that the patient’s hematocrit was a nor- 
mal 45 before onset of shock and gives 100 cc. of plasma for 
every point that the reading is above 45. If the hematocrit is 
not available, a rough estimation of plasma loss may be made 
from the hemoglobin determination, as 40 cc. for every point 
rise above 95. This is not as accurate as the hematocrit but 
may guide initial plasma replacement. 

In general, it is considered best to give blood in shock result- 
ing from hemorrhage, plasma in traumatic shock. One may 
increase the plasma protein concentration by adding dried 
plasma from one bottle to freshly dissolved plasma in the 
usual concentration. Serum albumin is available in vials of 
20 Cc. containing 5 gm. of concentrated serum albumin, which 
exerts an osmotic pull equal to 100 cc. of plasma and is useful 
in treating shock from severe burns. 

Gelatin is a useful temporary substitute for plasma in shock 
due to plasma loss. It exerts a colloidal osmotic pressure ap- 
proximately 50% greater than plasma, does not accumulate 
in the liver, but is rapidly excreted by the kidney. 

Pectin is a colloid carbohydrate with a viscosity and osmotic 
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pressure approximating plasma, but has no food value and 

does not replenish serum proteins. Pectin solution may be 

used as a substitute when plasma and whole blood are not avail- 

able. It is retained in the circulation longer than solutions of 
4 crystalloids of saline or glucose. 


RESTORATION OF FLUID AND ELECTROLYTE BALANCE 


| Water alone cannot correct dehydration when fluid loss ts 
accompanied by loss cf electrelytes. The surgical patient, be- 
| cause of nausea, vomiting, or diarrhea, has lost considerable 
| fluid and electrolytes on admission. Under normal conditions 
| approximately 7,000 to 8,000 cc. of fluid and electrolytes ate 
poured into the gastrointestinal tract daily and reabsorbed. 
With high obstructions, sufficient water and chlorides are lost 
to cause death from dehydration, alkalosis, and uremia. Dur- 
ing surgery the patient may lose 1,000 to 1,500 cc. of water by 
. evaporation and perspiration and a considerable amount of 
blood. Postoperatively, losses {rom vomiting and gastroduo- 
denal suction should be carefully recorded in order to plan 


: fluid and electrolyte replacement. 
= Water alone cannot correct dehydration in surgical patients. 
oleae Although excellent in their place, glucose solutions also fai! 


to relieve or prevent dehydration in patients losing electrolytes. 
Saline or Ringer's solutions have the necessary radicals to com- 
bat dehydration and should be used judiciously, keeping in 
mind replacement needs, the serious effect of excessive amounts, 
and postoperative salt intolerance. 

The amount of water required by the surgical patient can 
be estimated by taking into account the amount of water [1] for 
vaporization (1,000 to 1,500 cc.), [2] for urine (1,000 to 1,500 CC.), 
[3] to replace abnormal losses (vomiting, diarrhea, draining 
fistulas), and [4] to overcome dehydration. The preoperative 
patient with clinical evidence of dehydration requires approx- 
imately 3,600 cc. of replacement fluid besides daily water re- 
quirements (3,000 cc.). This total amount may be safely given 
over a two-day period. 

Lacking an estimate of the electrolytes lost, Coller gives 0.25 
gm. of salt per kilogram for every 100 mg. that the plasma 
chloride level needs to be raised to reach normal (570). A 
simpler, though less direct gauge is response to therapy. A mod- 
erately dehydrated patient may be given 2 liters of normal 
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saline or Ringer’s and the clinical and laboratory response is 
noted. A urinary output of 1,000 cc. is considered prima facie 
evidence of satisfactory water balance. The presence of 2 to 3 
gm. of sodium chloride in the daily urine indicates that elec- 
trolyte needs are being met. 

Dehydration results in hemoconcentration with increased 
values for hemoglobin and red and white count, and altera- 
tions in blood chemistry such as [1] decreased chlorides, [2] in- 
creased CO,, and [3] increased nonprotein nitrogen. With de- 
hydration the intérpretation of laboratory data is uncertain. 
Hemoconcentration may give deceptively normal or elevated 
red count and hemoglobin readings and mask a preexisting 
anemia. A normal or elevated serum protein level may be re- 
ported in dehydration, when actually a deficiency exists. An 
apparently normal serum chloride level may be due to hemo- 
concentration. 

In the absence of electrolyte loss, parenteral fluids given 
postoperatively (2,500 to 3,000 cc.) should consist largely of 
5% glucose in water, or amino acids in 5% glucose with very 
little (2 to 3 gm.) or, preferably, no salt. For twenty-four to forty- 
eight hours after major operations the kidneys are unable to 
excrete much sodium chloride. Unfortunately, the prevailing 
tendency is to give normal saline solutions to all patients re- 
quiring parenteral fluids with no regard to salt lost. It must 
be emphasized that 1,000 cc. of normal saline contains 9 gm. of 
salt. Giving patients 3,000 to 4,000 cc. of normal saline intro- 
duces 27 to 48 gm. of salt, resulting in salt retention and local 
and visceral edema. 

Postoperative losses due to vomiting or suction drainage re- 
quire electrolyte replacement, with normal saline, 5% glucose 
in saline, or Ringer’s—volume for vo!<™me of the measured 
amount of suction drainage. The balance of the fluid require- 
ment is met by 5% glucose in water or amino acid solutions 
in 5% glucose containing no salt. In elderly patients with 
presenile kidneys, both the total fluid and salt intake should 
be given judiciously, based on physiologic need and response, 
rather than on clinical rules or blood chemistry. 

Because postoperative salt retention occurs and hypopro- 
teinemia is not infrequent in surgical patients, the volume for 
volume replacement of lost electrolytes should be made with 
0.45 saline rather than with normal saline (0.9). The fluids lost 
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by vomiting or suction drainage always have less sodium chlor- 
ide than normal saline or Ringer’s has. The sodium chloride of 
the fluid losses averages about 5 gm. per liter. 

The emphasis which surgeons place on correcting dehydra- 
tion and electrolyte losses 
is often accompanied by 


a failure to consider the | MANAGEMENT OF DEHYDRATION 
mechanism involved 1 pm Chart and record fluid intake and 
keeping the administered | output. 
fluids in the blood vessels. |» Check specific gravity ana urine 
Proper control of fluid | 
t tnury oul- | 
and electrolyte balance 1s “i 
not possible unless the _ & Avoid giving excessive salt pre- 
serum protein concentra- and postoperatively. 
tion is maintained within | & Fluid balance cannot ve main- | 


Pir Oe tained unless serum protein levels 
normal limits. are within normal limits. 

Check blood chemistry every 
ACID-BASE BALANCE forty-eight hours until values 
In most cases of acidosis 
. For satisfactory control of dehy- 
or alkalosis, spontaneous dration, urine excretion should 


correction follows treat- | be 1,000 to 1,500 cc. daily and 


ment of dehydration by | levels of serum chlorides, CO, 
Y nonprotein nitrogen, and serum 


injection of sufficient = proteins should be normal. 

line solution or correction e There are pitfalls in the inter- 

of shock by blood or plas- pretation of laboratory data in 
. the presence of dehydration and | 

oven transfusion. Restora- hemoconcentration. 

tion of acid-base balance | & Chemical analysis and clinical 


takes place by the simple rules are no substitute for clini- | 
cal observation. 


mechanical dilution of | 

viscid blood, aided by the —__—— | 
selective activity of the 

kidneys in removing excess acid or base. Acute deficits, how- 
ever, require correction. 

Acidosis is more apt to occur when the lower gastrointestinal 
secretions are lost, as in diarrhea. In severe dehydration and 
acidosis, kidney function is impaired and renal regulation of 
acid-base balance is lost. 

Under these circumstances restoration of acid-base balance 
is advisable with one-sixth molar sodium lactate solutions, each 
liter of which is potentially equivalent to 1,000 cc. of 1.7% 
sodium bicarbonate or 350 cc. of 5% sodium bicarbonate in 


(Continued on page roo) 
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Cholesterol Atherosclerosis 


BERNARD A. SACHs, M.D.* 


New York City 


to intimal disease of the aorta 

and the cerebral, coronary, and 
large renal arteries has been suggested 
but not established. 

Bernard A. Sachs, M.D., summarizes 
the evidence supporting the concept 
of such an interrelationship. 

Incidence of atherosclerosis is great- 
er among peoples consuming foods 
high in cholesterol than, for instance, 
among the Chinese whose diet con- 
tains only small amounts of animal 
fats. 

Elevated serum cholesterol level. 
accompanied by early atherosclerosis, 
is the only common factor in xan- 
thomatosis, hypothyroidism, diabetes 
mellitus, and kidney disease. 

Diabetic persons including children 
whose diets contain a high proportion 
of cholesterol are particularly subject 
to skin xanthoma and arteriosclero- 
sis. When low-fat diets have been in- 
stituted, xanthoma disappears and 
atherosclerosis decreases. In New York 
many cases of myocardial infarction 
were observed among men under fifty 
who had neither diabetes nor hyper- 
tension but whose diets were exces- 
sively high in cholesterol. Cholesterol 
deposits are often found in aortas of 
nursing infants and pregnant women. 

Necropsies show advanced athero- 
sclerosis twice as often in the obese as 
in the poorly nourished. Hypertension 
is another predisposing factor. Famil- 


* Dietary cholesterol: its role in atherosclerosis 


of dietary cholesterol 
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ial incidence 
of hypercho- 
lesterolemia 
may be due to inherited characteris- 
tics of the coronary intima or pecu- 
liarities of cholesterol metabolism, or 
to hypertension or dietary habits olf 
the individual. 

An elevated cholesterol serum level 
favors but is not essential to develop- 
ment of atherosclerosis. ‘The impor- 
tant factor is the rate of the transport 
of cholesterol in and out of the blood. 
Thickness of the intima and loss of 
elasticity of the abdominal aorta favor 
deposits of cholesterol. 

Most frequent sites for atherosclero- 
sis are the descending thoracic aorta 
at the origin of the intercostal arteries. 
the abdominal aorta, particularly at 
points of branching and the coronary 
arteries. The legs are more frequently 
involved than the arms. 

Primarily a disease of the elastic 
membranes, atherosclerosis is thought 
to occur when cholesterol-laden foam 
cells liberated into the blood stream 
from the Kupffer cells of the liver and 
the reticulo-endothelial cells of the 
bone marrow, spleen, and adrenal 
penetrate the endothelium of system- 
ic vessels and form plaques. Lighter 
than other cells and inert, the lipo- 
phages are pushed into the intima 
and there retained by the internal 
elastic membrane. 

Foods with highest cholesterol con- 
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tent are egg yolk, butter, cream, milk, 
whole-milk cheese, brain, sweetbreads, 
oysters, and animal fat. Use of these 
foods in the diets of adults should be 
limited. 
if Persons with a familial tendency to 
atherosclerosis probably should ab- 


stain from high-cholesterol foods en- 


tirely. Adequate nutritional substi- © 


tutes are available in oleomargarine, 
skim milk, soya-whip topping, and 
vegetable fats. Artichokes, eggplant 
and soybean lecithin are decholester- 
olizing agents. 


Abnormal Potassium Metabolism 


M. M.D., AND WALTER M.D.* 


LY Joemgsena and paralysis occur whenever serum potassium levels 
are elevated or depressed. Abnormality of the serum potassium 
should, therefore, be considered whenever the patient consults a 
physician because of severe muscular weakness. 

Since cardiac manifestations differ for hyperkaliemia and hypo- 
kaliemia, William M. Nicholson, M.D., and Walter Spaeth, M.D., of 
Duke University, Durham, N. C., employ electrocardiography to con- 
firm diagnosis of potassium intoxication. Changes usually occur in 
the following sequence: [1] elevation of the T wave, [2] decrease in 
size of the R wave and increase in the § component, [3] disappearance 
of the P wave, [4] depression of the ST segment, and [5] spread of the 
QRS and T waves until a smooth diphasic curve is produced. 

When concentration of serum potassium is low, heart sounds are 
distant and muffled and the cardiac rhythm is irregular but with little 
or no change in rate. Blood pressure drops and hypoactive reflexes 
may be observed. 

In diabetic acidosis loss of potassium during the precoma stage and 
lowering of the serum concentration by administration of glucose 
and insulin are important factors in potassium depression. Caution 
must be used in replacement if the patient becomes anuric. Parenteral 
use of potassium should be avoided unless the patient is comatose or 
is unable to retain fluids by mouth. When parenteral administration 
is necessary 2 gm. of potassium in a 0.2% solution mixed with dextrose 
may be used. 

With kidney damage, irrespective of the type of lesion or the vol- 
ume of urine output, potassium must be administered with great 
caution and is advisable only when the serum levels can be deter- 
mined. When the kidneys are functioning normally, however, as much 
as 20 gm. of potassium may be given orally without untoward effects. 


%* Some clinical manifestations of abnormal potassium metabolism. South. M. J. 42:77- 
83, 1949. 
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Management of Bronchial Asthma 


MAurRICE S. SEGAL, M.D.* 
Tufts College and Boston City Hospital 


asthmaticus is not only anoxic 

but probably is dehydrated and 
has peripheral vascular shock. The 
greatest danger is from asphyxia be- 
cause of plugged and_ obliterated 
bronchi and bronchioles. 

Maurice S. Segal, M.D., in treating 
513 patients, has assessed the value of 
the numerous types of treatment now 
employed for severe bronchial asthma 
and has classified the objectives of 
therapy (see chart). Drugs should be 
used cautiously because asthmatic pa- 
tients are particularly susceptible to 
drug intoxication. 

Heavy sedation should be avoided. 
A combination of 1 to 3 gm. each of 
chloral hydrate and sodium bromide 
rectally at twelve-hour intervals is 
preferable to the use of morphine or 
barbiturates. For “wet” asthma a com- 
bination of 100 mg. of demerol and 
0.3. mg. of scopolamine administered 
subcutaneously is effective but should 
not be given oftener than once a day. 

Ether or paraldehyde by rectum, 
whenever used, should be administer- 
ed in substantial dosage. 

Sprays or topical pontocaine and 
cocaine may give serious reactions. 

Among the supportive measures to 
be employed are replacement of lost 
fluids and electrolytes. In the first 
twenty-four hours, 3 liters of 5% glu- 
cose usually may be given intravenous- 


Te patient who suffers from status 
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ly with safety j 
at the rate of | 
go drops per Dy 
minute. The amount of yy 


A 


itantly depends upon 
the condition of the heart. Ordinarily, 
at least the first liter may be admin- 
istered in saline solution but with as- 
sociated cor pulmonale or heart fail- 
ure the glucose is given in distilled 
water, and 2 cc. intramuscularly of 
one of the mercurial diuretics may be 
required. 

Aminophylline in amounts of 0.5 to 
1 gm. per liter, depending upon toler- 
ance, should be added to the infusion 
fluid. With an infusion rate not ex- 
ceeding 2 cc. per minute the infusions 
may be continued night and day as 
necessary. 

Ethyl alcohol, 5%, in 5% glucose 
solution at the rate of 80 or 120 drops 
per minute, may provide relaxation. 
No additional benefit results from 
adding ascorbic acid, elements of the 
vitamin B complex, cytochrome C, or 
epinephrine to the solution to be in- 
fused. 

Therapeutic use of gases includes 
administration of oxygen for correc- 
tion of anoxia and cyanosis; helium 
and oxygen mixtures for the relief of 
respiratory obstruction; positive pres- 
sure inhalations of oxygen or helium 


* Facts and fancies in the management of the seriously ill patient with bronchial asthma. Dis. of 


Chest 14:795-823, 1948. 
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and oxygen for the management of 
pulmonary edema; carbon dioxide 
mixtures as expectorants; and aerosols 
of bronchodilator drugs, such as epi- 
nephrine, synephrine, vaponefrin, or 
isuprel, for the relief of bronchospasm. 
Penicillin or streptomycin may be 
nebulized for inhalation in the treat- 
ment of concurrent bronchial infec- 
tion. 

Thick tenacious sputum should be 
removed by bronchial evacuation or 
aspiration, Iodides, ammonium chlo- 


PHYSIOLOGIC MANAGEMENT OF 


Bronchiolar Relaxation 

Mental catharsis 
Aminophylline 
Epinephrine 
Bronchodilator aerosols 
Positive pressure (He-O2z) 
Sedation 

Breathing exercises 
Typhoid fever therapy 


Intravenous infusions 
G/S, G/H 
Alcohol, plasma 
Vitamins 
Ascorbic acid 
Nicotinic acid 
Antihistaminics 
Oxygen 
Digitalis 
Mercurial diuretics 


Supportive Therapy 


ride, and volatile oils are time-test 
and valuable expectorants. Syrup 
ipecac in 2- to 3-tsp. doses follow 
by a cup of lukewarm boiled wat 
may induce tracheal cough, and pos 
tural drainage will enhance benefit.” 

Bronchoscopy, bronchoscopic aspia 
ration, endoscopic instillation of an ang) 
tibiotic or bronchodilator, and bron’ 
chial lavage may be required to pres 
vent serious sequelae of obstructive? 


emphysema, segmental atelectasis, and) 


bronchiectasis. 


SEVERE BRONCHIAL ASTHMA 


Bronchiolar Fvacuation 


Expectorants—iodides, etc. 
Ipecac 

Therapeutic gases 
Postural drainage 
Bronchoscopy 

Endoscopic aspiration 
Endoscopic lavage 


Topical antibiotics 
Aerosol inhalation 
Aerosol nasally (P & N) 
Endoscopic lavage 
Endoscopic instillations 

Parenteral antibiotics 


Management of Infection 


Preventive Measures 


Elimination of air- and 
blood-borne irritants 
Climatic and occupational 


controls 


Allergic cleanliness 
Hyposensitization 


Air filtration 


Breathing exercises 
Mental hygiene 
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Measurement of Radioactivity 


L. M. Garrett, M.D.* 
Memorial Hospital, Corpus Christi, Tex. 


important medical instruments will 

be the Geiger counter, the portable 
ionization chamber, or some similar 
device. Meanwhile the uses and dan- 
gers of fast and slow neutrons and of 
alpha, beta, gamma, and roentgen 
rays are more and more apparent in 
medical and other fields. 

Radiation can be detected by ioniza- 
tion of solids, liquids, and gases. L. M. 
Garrett, M.D., classifies the common 
methods of measurement as photog- 
raphy, simple ionization chambers, 
proportional and Geiger counters, and 
other appliances. 

All photographic methods of detect- 
ing radioactivity are based on fogging 
of a photographic emulsion. Ioniza- 
tion produced by 0.01 to 5 r is reg- 
istered on film with considerable ac- 
curacy. A useful technic for estimat- 
ing exposure of persons employed in 
a roentgen-ray department is as fol- 
lows: 

A dental film is worn by each em- 
ployee for five days and 2 other films 
from the same pack are exposed to 
o.5 ¥ of the shortest rays used. If a 
test: film is darker than controls, more 
than the tolerance dose of 0.1 r per 
cight-hour day has been received. The 
quantity and intensity of radiation 
can be shown by a copper or alumi- 
num step filter placed before the film. 

For accurate estimations of large or 


I atomic warfare comes, the most 


small amounts of ionizing radiation, 
an ionization chamber is used. The 
simplest chamber is a gas-filled con- 
tainer with a conducting wall and 
central electrode. When a photon of 
radiant energy collides with a gas 
molecule and ejects an electron, the 
stray electron is the negative ion and 
the rest of the molecule is the positive 
ion. An ultraviolet photon is likely to 
produce 1 pair of ions, a cosmic ray 
about go, and an alpha particle 10,000. 

With a potential difference of a cer- 
tain voltage impressed across the cham- 
ber, practically all the ions collect on 
the electrodes. The ions may then be 
measured by electrometers, vacuum 
tube amplification, and galvanometers. 

Electrometers depend on electro- 
static repulsion of like charges. Most 
commercial roentgen meters and the 
fountain pen style are based on re- 
pulsion of a gold-plated quartz fiber 
by a charged body. Movement of the 
fiber is observed with a microscope. 

Many laboratory instruments with 
vacuum tube amplification combine 
great sensitivity with ruggedness and 
portability. A number of commercial 
devices indicate the intensity of scat- 
tered radiations immediately and di- 
rectly on an ordinary meter. 

A galvanometer or microammeter 
can be used with a large ionization 
chamber and intense radiation. The 
output of machines for deep roentgen 


s¢ Survey of methods for detection and measurement of ionizing radiations. Texas State J. Med. 


34:580-583, 1948. 
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therapy is usually monitored in this 
way. 

Ionization chambers are adapted to 
almost any degree of radiation, with 
a few pairs of ions of 1,000 r or more 
per minute. Impulses from single pho- 
tons or particles can be amplified and 
measured on an oscilloscope, and the 
nature of the rays deduced. Slow neu- 
trons are detected by boron in the 
chamber and fast neutrons by hydro- 
genous material such as paraffin. 

Proportional counters, a type be- 
tween simple ionization chambers and 
Geiger counters, are used almost ex- 
clusively for research. If voltage across 
the chamber is sufficiently increased, 
a negative ion is accelerated to the 
point of ionizing 2 pairs, and with 
higher voltage to secondary, tertiary, 
or larger numbers. Stable amplifica- 
tion of 1,000 to 10,000 may be ob- 
tained. 

In a Geiger counter, voltage is in- 
creased until production of a singie 
ion pair is followed by practically com- 
plete ionization of the gas. The same 


maximum pulse is incited by an ultra- 
violet photon or an alpha particle. 
The sound is usually amplified for 
satisfactory audibility. 

The simplest circuit is used in 
searching for lost radium or small 
amounts of stray radiation. Counts 
may be recorded mechanically or 
shown on a meter. Accuracy is lost if 
the number exceeds a few thousand 
per second; the instrument is not used 
for intense radiation. 

A perfect diamond properly cut will 
act as a Geiger counter if the right 
voltages are applied to electrodes on 
opposite facets. Though reputedly a 
thousand times more sensitive than 
the Geiger type, the diamond counter 
is not yet in general use. 

Zinc sulfide becomes fluorescent 
when ionized, and light intensity is 
indicated by photoelectric cells and 
amplifying circuits. An exposure tim- 
er used in diagnostic roentgen labora- 
tories registers faint illumination of 
the screen but has not been fully tested 
for routine work. 


IFFERENTIATION OF RHEUMATOID ARTHRITIS from 
nonrheumatoid diseases in which local inflammation is present 


is often possible by muscle biopsy. Gabriel Steiner, M.D., and J. L. 
Chason, M.D., of Wayne University, Detroit, and Wayne County 
General Hospital, Eloise, Mich., found typical nodular cellular in- 
filtrations in 26 of 27 skeletal muscle specimens from patients with 
rheumatoid arthritis. Induration was usually composed of an inner 
group of lymphocytes with an outer layer of irregularly disposed 
plasma cells. In a few instances, larger nodules contained an inner 
core of epithelioid-like cells. Histopathologic differentiation from 125 
of 126 cases of other diseases was made without difficulty. In one in- 
stance of disseminated lupus erythematosus the cellular infiltration 
could not be distinguished from the typical arthritic lesion, but in 6 
other cases diagnosis of disseminated lupus erythematosus was accu- 
rately made on basis of muscle specimens. 

Am. J. Clin. Path. 18:931-939, 1948. 
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ETHYLTHIOURACIL FOR TOXIC GOITER may be more 
effective than propylthiouracil. Prolonged treatment counter- 
acts thyrotoxicosis, shortens duration of disease, and may achieve per- 
manent cure. At Bispebjerg Hospital, Copenhagen, 190 patients re- 
ceived methylthiouracil. Average length of treatment was twelve 
months. Dosage employed by E. Meulengracht, M.D., and K. Kjerulf- 
Jensen, M.D., is 0.25 gm. three times daily until the basal metabolic 
rate drops and weight increases. Then dosage is reduced to 0.25 gm. 
once or twice a day, and finally to 0.125 gm. daily or thrice a week. 
Relapse is controlled by promptly renewing small doses. Thyrotoxic 
symptoms diminish or disappear during therapy. After treatment the 
goiter decreases in size and eventually disappears. 
J. Clin. Endocrinol. 8:1060-1073, 1948. 


TABRINE FOR CARDIAC ARRHYTHMLA gives best results 
with elderly patients who have arteriosclerotic cardiovascular dis- 
ease and with young patients in whom the irregularity is of less than 
forty-eight hours’ duration. Menard M. Gertler, M.D., of Boston and 
Stephen B. Yohalem, M.D., of New York City found atabrine success- 
ful in 12 of 26 patients with auricular fibrillation. Digitalis with or 
without quinidine had been of no avail in all but 1 of the cases in 
d which atabrine failed. Two cases each of nodal tachycardia, auricular 
3 flutter, and ventricular flutter were treated with atabrine, 3 success- 
fully. Arrhythmia disappears at about the time peak blood levels are 
reached after intramuscular injection of atabrine. 
Am. Heart J. 37:79-91, 1949. 


EVERE BARBITURATE POISONING may require larger 

amounts of picrotoxin than are usually recommended. In treat- 
ment of go patients, Edward A. Newman, M.D., and Maurice Feld- 
man, Jr., M.D., of Michael Reese Hospital, Chicago, found doses 
from 9 to 45 mg. were required to obtain the desired degree of stimu- 
lation. Picrotoxin is given intravenously at fifteen-minute intervals. 
Dosage is decreased as the patient improves, an effort being made to 
maintain constant irritability and muscular twitching just below the 
convulsive threshold. Maintenance of fluid balance and clear airways 
is essential. Antibiotics should be given immediately to prevent pul- 
monary infection. Despite all precautionary measures many patients 
will have short convulsions, but apparently the convulsive episodes 
are without untoward effect. 
Arch. Int. Med. 81:690-695, 1948. 
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Pancreatic Lesions 
Amenable to 
Surgical Treatment 


ALLEN O. WHIPPLE, M.D.* 


Memorial Hospital and Columbia University, 


New York City 


CCEPTABLE modern treatment of 
A acute inflammatory pancreati- 
tis consists mainly of chemo- 
therapy and supportive measures to 
combat shock. 

For a number of chronic inflamma- 
tory lesions of the pancreas conserva- 
tive surgery is justifiable but should 
be done chiefly to restore function of 
the organ. 

On the other hand, malignant pan- 
creatic neoplasms require radical sur- 
gery of an extent only recently made 
possible through improved under- 
standing of the importance of main- 
taining fluid, electrolyte, protein, and 
hemoglobin balance. 

Allen O. Whipple, M.D., classifies 
pancreatic lesions considered amen- 
able to surgery as follows: [a] abscess 
with subsiding acute inflammation, 
[b] chronic inflammatory lesions with 
fibrosis of the organ and calcareous 
deposits in the duct system or paren- 
chyma, [c] pancreatic cyst, ordinarily 
operation is for drainage rather than 
excision, and [d] benign and malig- 
nant tumors. 

Acute pancreatitis, recognized by 
the elevated blood amylase level, must 


be differentiated from high strangula- 


tion ileus and from perforated ulcer. ~ 


Three-position roentgenograms of the 
abdomen will demonstrate fluid levels 


in the small intestine with ileus, and ~ 


subphrenic and subhepatic air with 
perforation. 

Acute pancreatitis should be treat- 
ed with plasma transfusions, physio- 
logic saline solution, and adrenocor- 
tical extract. 

Chronic pancreatitis, one symptom 
of which is inability to digest fats, is 
characterized by severe, deep, boring 
epigastric pain radiating to the back. 
Radical removal of part or all of the 
pancreas may be the only way to pre- 
vent morphinism, especially when le- 
sions in the organ are calcareous and 
pain is intractable. Thoracolumbar 
sympathectomy is an alternative pro- 
cedure that is advantageous in some 
instances. 

The nature of an obstruction in the 
ampullary area may be determined by 
a study of duodenal secretions after 
stimulation of the pancreas with 
mecholyl or secretin. 

Conditions that must be differen- 
tiated are carcinoma of the papilla, 


* A discussion of the lesions of the pancreas amenable to surgery. J. Mt. Sinai Hosp. 15:123-131, 


1948. 
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of the common duct above the papilla, 
and of the head of the pancreas and 
common duct stone. Depending upon 
the site and nature of the lesion, the 
content of pancreatic enzymes, bile, 
cholesterol crystals, bile pigment con- 
cretions, and red blood cells are char- 
acteristically affected. 

Pancreatic cysts may be distinguish- 
ed by study with combined barium 
meal and enema from splenomegaly, 
renal tumor, mesenteric cyst, and 
retroperitoneal masses. Most pancre- 
atic cysts cannot be removed com- 
pletely and, although marsupializa- 
tion may be justified for a pseudocyst, 
usually the best procedure is to unite 
the cyst wall to the stomach or upper 
jejunum so as to form an internal 
fistula. 

Islet-cell tumors of the pancreas 


- produce a triad of central nervous sys- 


tem symptoms—motor, vasomotor, or 
psychic—due to hypoglycemia, as the 
fasting blood sugar level falls to 50 
mg. per 100 cc. or lower. Disorders of 
the liver and adrenal, pituitary, and 
thyroid glands and lesions of the 
thalamus may provoke similar symp- 
toms. Operation is imperative and the 
pancreas must be thoroughly explored 
to avoid leaving tumor masses. 


SURGERY 


Excision gives better results than 
partial or total pancreatectomy. Since 
the thyroid gland may he overactive 
in such cases, operation is delayed if 
the basal metabolic rate is elevated. 
Preliminary preparation of the pa- 
tient with Lugol’s solution is required, 
as with toxic goiter. 

Surgery for malignant tumors of the 
pancreas, the ampullary area, and the 
duodenum and pancreas surrounding 
the papilla of Vater should be pre- 
ceded by administration of vitamin K 
to combat bleeding tendencies, vita- 
min B and a high-protein and high- 
carbohydrate diet to repair liver dam- 
age, and ample transfusion of blood, 
plasma, and saline. 

Silk or cotton sutures are employed 
during the operation. The common 
bile duct is anastomosed to the end or 
side of the jejunum as is the stump 
of the body of the pancreas. The an- 
trum of the stomach is then anasto- 
mosed to the same loop of jejunum 
below the other two junctures. 

Steel wire is used for through-and- 
through retention sutures. A sump 
drain is placed for continuous suction 
for a day or two after the operation 
or longer if leakage of the fistula de- 
velops. 


ig teu SUTURE is well suited to lattice repair of direct or in- 
direct inguinal hernia, especially when strangulated. The mate- 
rial is flexible, nonirritating, and unabsorbable. The single filament 
pulls through flesh easily and smoothly and has no interstice to harbor 
organisms. When nylon is used, clean incisions seldom become in- 
fected and septic wounds, with a dusting of sulfonamide powder, 
heal by first intention, assert G. E. Moloney, M.D., W. G. Gill, M.D., 
and.R. C. Barclay, M.D., of Oxford, England. Scar tissue completely 
overgrows the ‘nylon mesh and the mended hernial area is pliant and 


firm. 
Lancet 255:45-48, 1948. 


APRIL 1, 1949 


SURGERY 


) 


/ GALLSTONES are 
the principal 
7 cause of malig- 
4 nant change in 
the gallbladder 
and should be 
removed immediately, declare Louis J. 
Gariepy, M.D., and Lawrence W. 
Gardner, M.D. 

A growth cannot be positively diag- 
nosed without an exploratory opera- 
tion. Although extirpation is possible 
only in the early phase, neoplastic tis- 
sue has not reappeared within one 
and a half to seven years after chole- 
cystectomies in 5 of 19 cases. 

The most frequent symptoms are 
pain and tenderness in the right up- 
per quadrant. Icterus, nausea, vomit- 
ing, and a palpable mass are fairly 
common, and in the terminal stage, 
with widespread hepatic involvement, 
cachexia and hemorrhage may occur. 
Loss of 12 to go Ib. is both usual and 
significant. 

Primary carcinoma of the gallblad- 
der, exclusive of sarcoma and malig- 
nant neurogenic tumors of the sac or 
cancer of the extrahepatic ducts, is 
more common than supposed. Since 
the first description in 1777 about 
2.300 cases have been listed. The post- 
mortem frequency ranges from 0.11 to 
0.85% and the operative incidence 
may be over 1%. 

Possible causes of cancerous growth 
% Primary carcinoma of the gallbladder. South 
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Primary Cancer of the Gallbladder 


Louis J. GARiepy, M.D., AND 
LAWRENCE W. GARDNER, M.D.* 
Mount Carmel Mercy Hospital, Detroit 


are mechanical irritation from stones, 
inflammation exciting hyperplasia, 
disturbed cholesterol metabolism, and 
the irritative effect of bile. In guinea 
pigs, which apparently do not have 
spontaneous adenocarcinoma of the 
gallbladder, cancers with distant met- 
astases occurred when sterile glass 
tubes were implanted with or with- 
out radium. 

The tumor occurs three to five times 
as often among women as among men 
and is most common in the sixth dec- 
ade. The youngest person in the group 
observed was forty-seven years of age 
and the oldest seventy-seven; 14 were 
women and 5 men. 

Cancer accompanied stones in 16 
cases, or 84%, and cholecystitis was 
invariably noted. In_ representative 
series reported previously the inci- 
dence of stones varies from 36 to 100%, 
but is seldom under 65%. 

The usual site of the cancer is the 
fundus. About 5°% of tumors are 
squamous cell carcinoma, the rest are 
adenocarcinoma of papillary, scir- 
rhous, colloid, or mixed type. The 
papillary form is round and bulky, 
enlarging the sac to three or four 
times natural size. The scirrhous and 
squamous types produce fibrous thick- 
ening of the cystic wall. A few tumors 
contain thick, gelatinous material. 

Neoplastic tissue may invade the 
liver, extrahepatic ducts, stomach, and 


. Surgeon 14:820-828, 1948. 
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duodenum by direct extension. Col- 
loid tissue produces many peritoneal 
and omental implants throughout the 
upper abdomen. Malignant cells may 
spread by the portal circulation into 
the liver and by lymphatic vessels 
to cystic, periportal, pancreatic, and 
retroperitoneal nodes. 

Not one case of the series was diag- 


SURGERY 


nosed before operation. Laboratory 
tests are rarely helpful; radiograms 
show merely a nonfilling, nonfunc- 
tioning bladder; and peritoneoscopy 
is valueless. Symptoms are generally 
ascribed to cholecystitis and chole- 
lithiasis but may suggest cancer of the 
pancreas, duodenum, or hepatic ves- 
sels and duodenal diverticula. 


Volvulus of the Cecum 


JouNn P. McGraw, M.D., ARNOLD J. KREMEN, M.D., 
AND Leo G. RIGLER, M.D.* 


foe preoperative diagnosis of volvulus of the right half of the colon 
is dependent largely on roentgenographic evidence. The condi- 
tion, which accounts for about 1°% of all the cases of abdominal ob- 
struction, appears as a sequela of abdominal surgery often enough to 
be considered with any acute or recurring intestinal obstruction. All 


ages are susceptible. 

Usually, volvulus occurs when the cecum is abnormally mobile 
because of malposition, a long mesocolon and mesocecum, common 
ileocecal mesentery, or retroperitoneal ileum. 

The site of torsion may be anywhere from the cecum to the splenic 
flexure. The axis of rotation may be transverse, oblique, or parallel 
to the long axis of the cecum and ascending colon. In most cases ro- 
tation is clockwise. 

John P. McGraw, M.D., Arnold J. Kremen, M.D., and Leo G. 
Rigler, M.D., of the University of Minnesota, Minneapolis, state that 
diagnosis may be made from the simple film of the abdomen. A cone- 
shaped obstruction of the ascending colon with spiral mucosal folds, — 
seen by barium enema, confirms diagnosis. 

Findings in a simple film are: a dilated cecum in an abnormal posi- 
tion; loops of small bowel distended with gas, often on the right of 
the cecum; the ileocecal valve on the right of the distended viscus; 
spiral distortion of the mucous membrane folds at the site of twist- 
ing; usually a single fluid level in the colon in the upright position; 
and occasionally, twisted mucosal folds. 

The condition must be distinguished from volvulus of the sigmoid, 
adynamic ileus, and from organic obstruction of the transverse or the 
left colon. 
%* The roentgen diagnosis of volvulus of the cecum. Surgery 24:793-804, 1948. 
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OBSTETRICS & GYNECOLOGY 


Temperature Cycle in Obstetrics and Gynecology 


MELVIN B. Sinykin, M.D.* 


University of Minnesota, Minneapolis 


ycLic fluctuation of temperature 
s in women is a practical guide 
in problems of conception or 
contraception, menstrual disturbance, 
and obscure pelvic pain. 

The temperature usually remains 
low throughout menstruation and the 
preovulatory phase. About the time 
of ovulation the level ordinarily rises 
a half to a whole degree in one to 
three days. A plateau continues for ap- 
proximately two weeks, ending just 
before the next menstrual period. 
During pregnancy temperature per- 
sists at the postovulatory height until 
the fourth or fifth month and there- 
after slowly subsides until delivery. 

Daily records kept at home may re- 
veal pregnancy within the first week 
after a skipped period and indicate 
the date of confinement. 

While basal temperatures are be- 
ing recorded, infection, emotional up- 
sets, late hours, and alcoholic excess 
should be avoided. The subject holds 
the thermometer in her mouth at least 
four minutes every morning before 
arising. Thermometer readings may 
be charted on graph paper or merely 
listed with relevant data. 

To ascertain the reliability of the 
basal temperature record, 50 cycles of 
15 women were traced 
by Melvin B. Sinykin, 
M.D. A slight prelimi- 
nary rise before the 
main elevation occurred § 


@ 


in 28% of cases and a small dip in 
26°%. Duration of temperature rise in 
70% of cycles was one to three days. 
The extremes of temperature change 
were 0.4° and 1.2° F., but the majority 
of cycles fell within a range of 0.6° to 
0.8° F. The plateau lasted twelve to 
fifteen -days in most cases, nine to 
eleven days in a few, but never more 
than fifteen. 

The basal temperature record may 
indicate the type of menstrual disor- 
der. If a low monophasic curve is 
noted with irregular and profuse 
bleeding, ovulation is probably ab- 
sent. A persistent temperature plateau 
after onset of menstruation implies 
that the corpus luteum is still secret- 
ing progestin and is often found in 
patients with menorrhagia. 

Since an infertile couple wanting a 
child should have intercourse at ovu- 
lation time, the BTR is useful when 
irregularity of menstruation makes 
computation difficult. In 4 of 5 cases 
conception was achieved when rela- 
tions occurred during the temperature 
rise and in the remaining instance, 
twenty-four hours before. 

In practice of rhythm contracep- 
tion, the safe postovulatory period is 
more accurately shown by the BTR 


14 28 5 


* Basal temperature records in obstetrics and gynecology. Jotrnal-Lancet 69:13-16, 1949. 
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than by calendar calculations. Dur- 
ing lactation abstinence is indicated 
unless the temperature goes up and 
remains high for five days. 

When menstruation is irregular the 
safe period is also determined from 
the chart. The earliest probable date 
of ovulation for a patient whose short- 
est cycle is thirty days would be 30 
minus 14, or the sixteenth day of the 
cycle. Allowing for survival of sperm 
and the ova, the period most favor- 
able to conception would be from the 
eleventh day of the cycle to the fifth 
day of temperature elevation. 

The estimated safe period is often 
found to be longer from use of the 
BTR than with ordinary calculation. 

Early diagnosis of pregnancy is im- 
portant for women with a tendency to 
habitual abortion, since prophylactic 
steroid therapy, to be effective, should 
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be started as soon as possible. The 
corpus luteum and the postovulatory 
temperature phase rarely last over fif- 
teen days unless conception takes 
place, thus elevation for twenty days 
in a woman with regular biphasic pat- 
tern indicates gestation at a time when 
the biologic tests are not yet reliable. 

In therapy of dysmenorrhea, estro- 
gen given in the first half of the cycle 
will inhibit ovulation, as shown by the 
BTR, and usually produces a pain- 
less bleeding period. Cramps persist- 
ing during anovulatory menstruation 
may be considered psychic in origin. 

The BTR is useful in relating low- 
er abdominal pain to the ovarian 
cycle. Mittelschmerz may be diag- 
nosed even in the hysterectomized pa- 
tient with amenorrhea since the pain 
will occur near the time of the tem- 
perature rise. 


Carcinoma of the Cervix 


ALEXANDER BRUNSCHWIG, M.D., AND VIRGINIA Prerce, M.D.* 


UDGING by actual causes of death, treatment of cervical cancer should 
J aim to destroy lymphatic pathways leading out of the pelvis, pre- 
vent infection, and maintain urinary activity. Panhysterectomy and 
removal of pelvic areolar tissue en bloc with lymph nodes and vessels 
may be more successful than irradiation, which has only limited effects 


on the lymphatic tissues. 


Recommendations of Alexander Brunschwig, M.D., and Virginia 
Pierce, M.D., are based on autopsies recorded at Memorial Hospital, 
New York City, since 1917. Malignant tissue spreads chiefly by way 
of the lymphatics, and in most cases periaortic nodes are the first site 


of involvement outside the pelvis. 


In half the cases neoplasm is not grossly visible beyond the pelvic 
area. Ureters are more or less obstructed in almost two-thirds. Uremia 
was the immediate cause of death in approximately 28%, of the series. 
%* Necropsy findings in patients with carcinoma of the cervix. Am. J. Obst. & Gynec. 


56:1134-1137, 1948. 
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~ The incidence of mild protein deficiencies in children, predisposing 
toward infections and edema, is reported'”? much greater 

than generally realized. Infant and adolescent requirements — 

not only for tissue repair and maintenance, but ‘also for growth— 
are much higher than in adulthood.’ To insure 

adequate protein intake in infancy, DRYCco— Borden’s 
high-protein infant food — is ideally suited as a basis for formula 
building. It furnishes all the essential amino acids. 

‘Its low fat content minimizes gastro-intestinal upsets due to 

fat intolerance, while its intermediate carbohydrate content 

lends itself for prescription with or without added carbohydrate. 
Quickly soluble in cold or warm water, DRYCO contains 
adequate vitamins A, B,, B, and D, plus essential milk minerals. 


References: 1.. Dodd, K. and Minot, A. S.: J. Pediat., 8:442, 1936.. 
2. Dodd, K. and Minot, A. S.: J. Pediat., 8:452, 1936. 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 

350 Madison Avenue, New York 17, N. Y. 

In Canada write The Borden Company, Limited, Spadina Crescent, Toronto. 
DRYCO is made from spray-dried, pasteurized, superior quality 
whole milk and skim milk. Provides 2500 U.S.P. units 

vitamin A and 400 U.S.P. units vitamin D per 


reconstituted quart. Supplies 311 calories per tablespoon. 
Available at all wns stores in 1 and 214 Ib. cans. 
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Infants of Diabetic Mothers 


Joun E. Gonce, JR., M.D.* 


University of Wisconsin, Madison 


YPOGLYCEMIC shock is not the 
cause of the high death rate 
among infants of diabetic 

mothers. Mortality is greatly reduced 
by correction of prenatal hormonal 
imbalance and prevention of atelecta- 
sis after birth, says John E. Gonce, Jr., 
M.D. 

Little difference can be found be- 
tween the blood sugar levels of in- 
fants, whether of nondiabetic or dia- 
betic mothers. All have relative hypo- 
glycemia. The blood sugar drops with- 
in three to six hours, rises in eight 
hours, and stabilizes on the second or 
third day. Only when the level falls 
below 30 mg. per 100 cc. does hypo: 
glycemic shock appear. Determination 
of blood sugar should be made at 
birth and at 4, 8, 12, and 24 hours. 

Infants of diabetic mothers exceed 
normal weight in 80% of cases; a 
large infant may be born five years 
before the onset of clinical diabetes 
in the mother. Physical characteristics 
of the infants include obesity, edema, 
and enlarged heart, liver, and spleen. 
Bone and gonad development are ad- 
vanced. Excessive extramedullary hem- 
atopoiesis, not associated with anemia, 
is found in the liver and spleen. Jaun- 
dice is common. Congenital anomalies 
occur in 1 out of 6 cases, compared to 
the usual incidence of 1 in 55. Mor- 
tality is from go to 60%, compared to 
3 to 6% for infants of nondiabetic 
mothers. 


Endocrine ab- 
normalities of the 
mother are prob- 
ably responsible 
for complications 
of pregnancy and 
changes in the fe- 
tus. Hormonal im- 
balance is shown in the pregnant 
diabetic woman by reduction in the 
serum level of estrin and in the ex- 
cretion of sodium pregnandiol glu- 
curonodate and an increase in serum 
chorionic gonadotropin. 

Prenatal care includes rigid control 
of the diabetes. Water balance is man- 
aged by a high-protein and salt-poor 
diet. After the sixth month, sodium 
bicarbonate, other drugs containing 
sodium, and food high in sodium con- 
tent are prohibited. Hormonal im- 
balance is corrected by substitution 
therapy. 

Respiratory difficulties of the new- 
born shown by dyspnea, apnea, cyano- 
sis, and feeble crying are the chief 
postnatal problem. Atelectasis is pre- 
vented by immediately draining the 
lungs, posturally and by suction. Gas- 
tric contents are aspirated by tube. 

The infant is given oxygen, stimu- 
lated to cry, and placed in an oxygen 
incubator at 98° F., inclined with 
head dependent for at least twenty- 
four hours. 

At two-hour intervals during the 
first twelve hours suction of the phar- 


* The care of the newborn baby of the diabetic mother. Nebraska M. J. 34:12-14, 1949. 
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ynx is performed, the infant’s posi- 
tion changed, and his feet snapped to 
stimulate crying. The stomach is as- 
pirated four times during this period. 
Fluid and food are withheld from one 
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to three days until edema disappears. 
If the blood sugar level falls to go mg. 
per cent or lower, a 10% sugar solu- 
tion is administered to the baby sub- 
cutaneously. 


Congenital Pneumonitis 
Joun M. Apvams, M.D.* 


retus can be infected’ with virus pneumonia if the mother has a 
A common cold. If respiratory symptoms develop on the first or 
second day of life, prompt oxygen therapy and doses of human serum 
or gamma globulin may avert serious illness. 

Sneezing, coughing, mucus in nose or throat, choking, vomiting, 
dyspnea, and cyanosis are common symptoms. In some cases slight or 
moderate fever and moist rales are noted. The roentgenogram shows 
soft, diffuse pulmonary shadows. 

As soon as fifteen minutes after cesarean delivery, Jo'n M. Adams, 
M.D., of the University of Minnesota, Minneapolis, obtained throat 
smears with typical virus inclusions in cytoplasm of epithelial cells 
from an infected child. Cells of identical type are observed in smears 
taken from mothers of the sick babies both before and after delivery, 
and from infants during the course of illness. 

Oxygen is administered continuously or irregularly, as needed. 
Normal human serum, U.S. P., is injected subcutaneously in one or 
more doses of 20 to 25 cc. As an adjunct or alone, concentrated human 
gamma giobulin is given intramuscularly, 2 cc. at a time. 

Sulfonamides and penicillin are useless except when secondary 
bacteria are present. 

% Congenital pneumonitis in newborn infants. Am. J. Dis. Child. 75:544-554, 1948. 


EHAVIOR PROBLEM CHILDREN are more likely to have ab- 
normal electroencephalograms than are normal children. C. Arden 
Miller, M.D., and Margaret A. Lennox, M.D., of Yale University, New 
Haven, Conn., found that 56 of 160 youngsters with behavior dis- 
turbances had abnormal EEG’s, about three times the number ex- 
pected. The abnormality may indicate brain disease but does not 
correlate with a positive family history. The organic involvement 
usually bears no more specific relation to the behavior disturbance 
than does any other type of handicap. 
J. Pediat. 33:753-760, 1948. 
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ANY superficial lesions of the 
M eye are efficiently treated by 

beta radiation. This therapy 
has definite limitations, however, and 
should be chosen only after careful 
consideration. 

At the Radium Clinic of the Wil- 
mer Institute in the past nine years, a 
variety of lesions were cured by beta 
rays after all other methods had fail- 
ed, but others were totally resistant. 
Certain benefits may have resulted 
from other forms of therapy, but with 
beta irradiation piin was abolished or 
surgery avoided. 

James I. Moore, M.D., gives a few 
general rules for selecting cases for 
beta ray therapy. Lymphoid tissue, 
newly formed blood vessels, and tu- 
mor cells are particularly susceptible. 
Adjoining regions are usually unaf- 
fected. 

Individual cells are most sensitive 
to beta rays just before and during 
mitotic division. A neoplasm is more 
easily affected than the normal cells 
and the least differentiated tumors 
are the most sensitive. However, reac- 
tions are less predictable for neoplas- 
tic than for healthy tissue. 

The applicator is a radon-contain- 
ing glass bulb 5 mm. in diameter en- 
closed by brass except at the end emit- 
ting the unfiltered rays. The side walls 
and closed end contain enough metal 
to exclude all beta rays but not gam- 
ma rays. Some gamma rays pass 


Beta Rays in Ophthalmology 


23 James I. Moore, M.D.* 


Johns Hopkins University, Baltimore 


through superficial tissues but cause 
no damage to deeper structures in the 
short interval of treatment. 

Beta irradiation is used for lymph- 
oma and for overgrown lymphoid tis- 
sue in the conjunctiva. 

Early cases of vernal conjunctivitis 
are quickly suppressed although long- 
standing involvement requires months 
of therapy. The limbal type of lesion 
is most amenable, probably because 
changes are noticed sooner and treat- 
ment is begun more promptly. 

Beta therapy is more effective than 
other measures for vascularization of 
the cornea following ulcers, chemical 
burns, trauma, or keratitis. When ves- 
sels have been occluded by treatment, 
corneal haziness often decreases to 
some degree. Old dense scars are rela- 
tively resistant but may be irradiated 
to block the circulation before a cor- 
neal transplant. 

Tuberculous keratitis subsides more 
rapidly during beta therapy than with 
other forms of treatment and residual 
scarring is less. Nodular scleritis and 
episcleritis are practically immune to 
the rays. 

Epitheliomas of cornea and limbus 
melt under treatment, leaving little 
scar tissue. Small new epitheliomas on 
the lids can be removed by beta ir- 
radiation, but larger growths require 
gamma rays, surgical excision, or both. 

Senile keratoses, which may be pre- 
cancerous, are highly susceptible to 


* An evaluation of the use of beta rays in ophthalmology. South. M. J. 41:1092-1094, 1948. 
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beta ray therapy. Small, raised, bright 
red hemangiomas are removable but 
not the flat, broad, port wine stains. 

Among conditions improved by 
beta therapy and other methods as 
well are small pterygia barely past the 
limbus, though larger growths should 
be removed by knife. Large fleshy 
pterygia persistently recurring after 
operation may be obliterated by ex- 
cision with subsequent irradiation of 
the limbus. 

Beta rays may be preferred for 
papillomas of the skin, warts, and 


OPHTHALMOLOGY 


granulation tissue on the eyelids or 
globe. 

Keloid scars on the lids may be ir- 
radiated. Beta rays may be best for 
fibrotic conjunctival flaps, which oc- 
casionally hinder formation of a good 
filtering bleb after surgery for glau- 
coma. 

Among ocular lesions not benefited 
even by intensive beta therapy are 
corneal dystrophies, old dense corneal 
scars without blood vessels, dark moles 
of the lids, sebaceous cysts, chalazions, 
and xanthelasmas. 


Triple-armed Suture 


Jack V. Lisman, M.D.* 


OR resections of the external ocu- 
lar muscles, a three-armed suture 
offers several advantages over the 


two double-armed stitches usually em- 
ployed. 


Figure | 


After eighteen months of use, Jack 
V. Lisman, M.D., of the New York Eye 
and Ear Infirmary, New York City, 
reports that improved alignment as 
well as saving of time and material 
is possible with a simple conversion 
of the orthodox suture. 

Trauma to delicate ocular tissues 
is decreased, since only three instead 
of four muscle, tendon, and scleral 


punctures are required for the sutur- 
ing procedure. 

A No. 3 French open-eye needle is 
fixed to the center of a double-armed 
stitch (Fig. 1). The two end needles 
are passed through the marginal mus- 


Muscle 
Figure 2 


cle fibers close to the upper and lower 
edges. The middle needle is then in- 
serted through the center of the mus- 
cle, from the outside in. 

The three needles are then direct- 
ed through the muscle stump and the 
central needle is cut free, leaving four 
ends which are tied in two complete 
sutures (Fig. 2). 


%: A triple-armed suture for resections. Am. J. Ophth. 31:466, 1948. 
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ORTHOPEDICS 


Upper Radial and Ulnar Fractures 


FRANK D. Dickson, M.D.* 
University of Kansas, Kansas City 


FRACTURE of the elbow 

joint is not a trivial injury 

since permanent impair- 
ment is always a possibility. 

The chief concern is to restore func- 
tion of arm and hand. Since the joint 
has a strong tendency to form adhe- 
sions, Frank D. Dickson, M.D., believes 
that the stimulus of passive motion or 
forcible manipulation at any stage of 
therapy should be avoided. 

- Fracture of radius—The head of the 
radius may be broken by a fall on the 
outstretched hand. The site is tender 
on palpation and attempted exten- 
sion of the arm causes acute pain. 
Treatment depends on the type of 
fracture. 

For a subperiosteal crack with slight 
displacement, the elbow is supported 
in a sling at a right angle for seven to 
ten days. The sling is then removed 
four or five times daily and the pa- 
tient carefully bends, extends, pro- 
nates, and supinates the arm, without 
forcing or stretching. The sling is dis- 
carded in three weeks and practice 
exercises are usually continued until 
healing is complete. Extension may 
be slightly limited. 

Marginal fracture with the broken 
section impacted or tilted but still in 
contact with the head requires the 
same conservative treatment. The el- 
bow is immobilized with right angle 
flexion in a posterior plaster mold. 
Within ten days to two weeks the arm 


is placed in a sling and guarded move- 
ments begun. Function will probably 
be normal. 

A completely separate fragment of 
bone should be excised within ten 
days at the latest. If the head is splin- 
tered or a large part broken off, the 
entire head is removed. Extension 
and possibly rotation of the arm will 
be somewhat decreased. 

After comminuted fracture, the 
neck is cut across and the raw surface 
covered with periosteum or soft tissue. 

Fracture of olecranon—The ole- 
cranon process of the ulna may be 
broken by a fall or blow on the elbow 
or by forcible flexion against strong 
triceps resistance. If the fragment is - 
not separated the elbow is placed in 
a posterior plaster mold in right-angle 
flexion. With as much as 14 in. of sep- 
aration the arm must be extended in 
an anterior plaster mold reaching 
from axilla to palm. Active flexion is 
begun in not less than five weeks and 
movements may be limited for eight 
or ten months. 

When the olecranon fragment and 
the attached triceps tendon are dis- 
placed, the muscle is powerless. Occa- 
sionally a fracture is well reduced by 
manipulation. In a few cases a large 
fragment may be transfixed with a 
Steinmann pin, levered into position, 
and fastened by driving the pin into 
the ulnar cortex. The arm is then 
kept in a cast for five weeks and fre- 


%* Fractures of the upper end of the radius and ulna. Surg., Gynec. & Obst. 88:69-78, 1949. 


72 


MODERN MEDICINE 


| 
| 
| 
{ \ 
J 
thes 
an 
4 
| 
| 
i 
| 
fe 
| 
3 
| | 


quently observed by radiography the 
first two weeks. Results may be unsat- 
isfactory, however. 

The simplest, shortest, and most 
dependable procedure is to excise the 
loose section of bone and reattach the 
triceps to the ulna. Mattress sutures 
of fascia lata are placed in the triceps 
tendon, the muscle is firmly anchored 
through holes drilled in the bone, and 
lateral margins of tendon are sutured 
to fascia on each side. The elbow is 


placed in a cast for ten days or two, 


weeks, then active motion is started. 

Monteggia fracture—A _ break 
through the upper part of the ulna 
with dislocation of the radial head is 
followed by severe permanent disabil- 
ity in go to 95% of reported cases. The 
fracture is ordinarily 3 or 4 in. below 
the olecranon, and the orbicular liga- 
ment is often too badly damaged to 
hold the radius in position after re- 
duction. 


ANESTHESIOLOGY 


The fragment can rarely be re- 
placed by traction and manipulation. 
In most cases the fracture should be 
exposed and accurately reduced, with 
fixation by a bone plate. Perfect align- 
ment of the ulna generally also re- 
places the dislocated radial head. 

If dislocation persists, the radial sec- 
tion should be manipulated into posi- 
tion if possible but not exposed, Open 
replacement at this time may cause 
bleeding with consequent calcifica- 
tion and dysfunction. Resection of 
the head two or three months after 
ulnar repair produces excellent re- 
sults. 

The same method should be used 
if the head becomes dislocated after 
reduction. ‘The surgeon may prefer to 
reconstruct the orbicular ligament, 
but this procedure too should be de- 
ferred at least two months, and results 
are less satisfactory than when the 
head is completely removed. 


ECHNIC FOR SPINAL EPIDURAL BLOCK should not be 
based upon utilization of negative pressure in the epidural space. 
Elias D, Lawrence, M.D., of Paterson, N.J., points out that the nega- 
tive pressure is nonexistent and recommends the following technic as 


a simple safe procedure: 

After the usual preparation, the tip of the left index finger is placed on 
the inferior tip of the spinous process just above the space to be used and 
the skin and interspinous ligament are infiltrated with 1% procaine hydro- 
chloride. A blunt 20-gauge spinal needle, guided by the positioned index 
finger, is introduced through the skin and ligament. After the ligament is 
pierced no further resistance is felt until the ligamentum flavum is reached. 
Sufficient pressure then is used to engage the needle tip. The stylet is re- 
moved and a 5-cc. syringe with sterile saline solution is attached. Thumb 
pressure is maintained on the plunger as the needle is slowly advanced 
through the ligamentum flavum. When the needle enters the epidural space 
the plunger gives suddenly and the saline solution pushes the dura from the 
point of the needle. The syringe is carefully disconnected. To make sure 
the dura has not been punctured, about 10 cc. of 1% procaine is injected. 
After a five-minute wait, if there is no sign of anesthesia in toes or feet, the 
subarachnoid space has not been entered. Without disturbing the needle 
the appropriate solution in sufficient dose is injected. 


Anesthesiology 9:601-604, 1948. 
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NEUROLOGY 


Intervertebral Disk Hernia 
Simulating Multiple Sclerosis 


Paut C. Bucy, M.D.* 


University of Illinois, Chicago 


*CERVICAL intervertebral disk pro- 
A truding in the midline may 
partially paralyze the legs with 
almost no apparent effect on the neck 
or arms. 

Paul C. Bucy, M.D., emphasizes the 
fact that symptoms referable to the 
upper extremities rarely occur. Symp- 
toms often suggest incurable degener- 
ative disease such as multiple sclero- 
sis. 

Median herniation usually occurs 
in vigorous, muscular middle-aged 
men such as truck drivers and me- 
chanics. The cause is frequently in- 
jury from a fall or an automobile ac- 
cident. As a rule, disks between fifth 
and sixth or sixth and seventh cervi- 
cal vertebrae are involved. 

Displacement exactly in the midline 
produces symmetrical disorders main- 
ly confined to the lower extremities. 
When the disk lies slightly to one side 
and compresses the cord laterally the 
less common Brown-Séquard syn- 
drome is produced. 

Symmetrical disturbance—Muscles 
of the legs are spastic out of all pro- 
portion to weakness. The gait is ex- 
tremely unsteady, with short or slow 
steps and wide spacing of the feet to 
prevent falling. 

Knee and ankle jerks are exagger- 
ated; ankle clonus may be severe and 


Babinski's sign demonstrable. Sensi- 
bility to pain is slightly reduced in 
patchy areas. Senses of position, vibra- 
tion, and touch, however, are sdeaiie’ 
fy unaffected. 

Brown-Séquard ping leg 
on the side of the lesion is weak and 
spastic, with corresponding reflex 
changes. On the opposite half of the 
body, thermal and pain perception is 
usually lost, beginning farther down 
than would be expected. 

If sympathetic innervation is in- 
volved the pupil is narrowed, the eye 
sunken, and facial perspiration re- 
duced on one side. Function of bowel 
and bladder sphincters is usually un- 
affected or only slightly disturbed. 

In some but not all cases of median 
herniation the spinal fluid protein is 
moderately increased. Values range 
from go mg. per hundred cubic centi- 
meters to 80 mg. or more. 

By usual radiographic methods, the 
intervertebral space may seem aar- 
rowed and the cervical spinal curve 
flattened, with some evidence of pro- 
liferative arthritis. Often no signifi- 
cant change is revealed. 

In doubtful cases, iodized oil should 
be injected into the spinal canal and 
the flow observed with a fluoroscope. 
A deformity or partial obstruction can 
usually be seen at the hernial site. 


* The simulation of multiple sclerosis and other degenerative diseases of the spinal cord by 
herniation of cervical intervertebral discs. Cincinnati J. Med. 30:16-18, 1949. 
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Complete blockade is exceptional and three vertebrae at the level of the 
if present probably indicates hopeless lesion. The dura mater is incised, a 
damage. The contrast fluid should be _ few dentate ligaments are divided on 
withdrawn immediately after the ex- both sides, the spinal cord is gently 
amination. drawn to one side, and the canal ex- 
Treatment—Simple decompression _ plored. 

of the spinal cord is not adequate. The dura mater is opened anterior- 
The protruding mass must be com- ly over the bulging disk and the en- 
pletely removed. Operation should be _ tire dislocated mass of fibrocartilage is 
undertaken as soon as possible, prefer- excised. The procedure requires ut- 
ably within a few weeks. Bilateral most gentleness to avoid further trau- 
laminectomy is performed on two or — ma to the cord. 


Treatment for Multiple Sclerosis 


I. Mark SCHEINKER, M.D.* 


ARTERIAL hypotension and fatigue of the skeletal muscles are fre- 


quently associated with multiple sclerosis, Emotional factors in- 
fluence the extent and severity of symptoms. 

Consequently, I. Mark Scheinker, M.D., of the Veterans Adminis- 
tration Hospital, Fort Thomas, Ky., advocates therapeutic measures 
to elevate blood pressure and stimulate circulation, to combat fatigue 
and muscular weakness, and to build up the morale of the patient. 

Ephedrine sulfate given daily in small doses, combined with caffeine 
or small doses of alcohol, will often ameliorate vasoparalytic phe- 
nomena. In advanced stages of the disease standardized extracts of 
the adrenal cortex may be efficacious. 

Prostigmine is used to relax spastic muscles and facilitate volun- 
tary innervation. Excellent results are obtained with oral adminis- 
tration, three times a day, of 15 mg. of prostigmine bromide and 
subcutaneous injections of 1 or 2 ampules of prostigmine methylsul- 
fate (1:2,000) three times weekly. Daily exercises help to restore 
muscle power. 

Psychotherapy consists chiefly of convincing the patient that mul- 
tiple sclerosis is not hopeless but does require his active cooperation 
for satisfactory outcome. The physician who assumes an attitude of 
pessimism may render the patient unable to fight the disease. In some 
instances, strict application of psychotherapeutic measures is a sine 
qua non for successful treatment and in every instance will contrib- 
ute to benefits to be derived from other therapy. 

%* Recent advances in research and treatment of multiple sclerosis. Ohio State M. J. 
45:27-30, 1949. 


APRIL 1, 1949 


Medical Forum 


Discussion of articles published in MoveRN MeEpicine is al- 
ways welcome, Address all communications to The Editors of 
Mopern Menpicine, 84 South roth St., Minneapolis 3, Minn. 


Use of Refrigeration in 
Obstetric Crises* 


TO THE EpItToRs: I read with inter- 
est Dr. Frederick M. Allen’s article on 
refrigeration in obstetric crises. My 
own experience with crymotherapy 
during the recent war was inadequate, 
but our results were not too satisfac- 
tory, probably because our facilities 
and technic were not of the best. 

Dr. Goldman of Cincinnati and his 
coworkers have not had remarkable 
results with bodily refrigeration, al- 
though admittedly their patients were 
close to moribund with malignancy. 
A group from Columbus, Ohio, used 
intrauterine ice for hemorrhage. This 
treatment has always seemed heroic 
to me. Furthermore I find that the 
shock of cold baths and showers may 
initiate abortion in women who are 
susceptible. 

My experience with tourniquet 
compression of the abdominal aorta 
has been completely unsatisfactory, 
though manual compression has work- 
ed excellently for short intervals. With 
tourniquet compression, pressure is 
adequate to obstruct the return flow 
through the inferior vena cava, yet 
frequently inadequate to collapse the 
aorta effectively. Uterine and vaginal 
bleeding is thereby increased. It is 
hard to visualize the patient in hem- 


* MopERN MEDICINE, Jan. 15, 1949. p. 6%. 
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orrhagic shock “deeply anesthetized” 
before fluid replacement has begun, 
und I wonder about the physician 
able to place his patient in a tub “of 
cold running water.” 

I believe that prophylaxis and ade- 
quate blood replacement are of prime 
importance and that if time can be 
taken to institute crymotherapy, other 
more definitive measures can be taken 
first. Vaginal clamping with or with- 
out ligation of the uterine vessels may 
be life saving. Hysterectomy, if nec- 
essary, must not be too long delayed. 
Lastly, suitable blood in adequate 
amounts must be available. 

Dr. Allen’s work may be of value 
to men out in the district or with 
inadequate hospital facilities, but I 
can see the delay induced by refrig- 
eration compromise the life of some 
patients who might have been saved 
by prompt surgical interference. 

EDUARD EICHNER, M.D. 
Cleveland 


THE EDITORS: It would appear to 
me that Dr. Frederick M. Allen’s use 
of refrigeration in obstetric crises bor- 
ders on the heroic. It is a well-known 
fact that the danger to life in hemor- 
rhage is caused not only by the sudden 
loss of a large amount of blood but 
also by the attendant shock. I do not 
believe that I would care to subject 
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For mixed infections 


In matedovouss Lesions, the wide antibacterial spectrum of Furacin frequently 


enables it to abate the odor rapidly. Such a benefit has been reported in cutaneous 
ulcers, diabetic gangrene, abscesses,-chronic wounds and ulcerating malignant 
growths.* Furacin® brand of nitrofurazone, is available as Furacin Soluble 
Dressing (N.N.R.) and Furacin Solution (N.N.R.) containing 0.2 
per cent Furacin. These preparations are indicated for topical 
application in the prophylaxis or treatment of infections 

of wounds, second and third degree burns, cutaneous 

ulcers, pyodermas and skin grafts. Literature on request.. 


EATON LABORATORIES, INC., NORWICH, W. Y. 


*Downing, J. G. et al.: Use of 5-Nitro-2-Furaldehyde Semi- 
carbazone in Dermatology, J.A.M.A. 133:299, 1947 © Shipley, 
E.R. et al.: Clinical Observations on Furacin Soluble Dressing 
in the Treatment of Surface Infections, Surg., Gynec. & Obst. 

84 :366, 1947 © McCollough, N. C.: Treatment of Infected 
War Wounds with a Nitrofuran, Indust. Med. 16:128, 1947 
Wawro, N. W.: Newer Aspects of the Palliative Treatment 
of Cancer,-Connecticut State M. J. 12:17, 1948. 
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a patient in that condition to such 
treatment. 

During my years of obstetric prac- 
iice I have yet to find a postpartum 
hemorrhage that would not respond 
to the usual methods of treatment or 
combinations thereof: that is, oxyto- 
cics, elevation of extremities, coagu- 
lant drugs, packing, and transfusion. 
Of course, if the hemorrhage is caused 
by rupture of the uterus, cervical lac- 
erations, or perineal lacerations, the 
treatment is whatever is appropriate 
to the particular condition. 

PIERRE N. CHARBONNET, M.D. 
‘Tulsa, Okla. 


ro eprrors: The use of refrig- 
eration in obstetrics seems to me to 
be drastic as well as fantastic. At least 
it would be a procedure to employ as 
a last resort in otherwise hopeless 
cases. 

ELLIS H. EDWARDS, M.D. 
White Plains, N.Y. 


Physical Methods in 
Psychiatry* 

10 THE EDITORS: ‘The arguments of 
Dr. Paul A. Gliebe, in discussing Dr. 
William Sargant’s article, are apt to 
discredit the high merits of shock 
therapy, especially electric convulsive 
treatment, for mental disorders. 

There can be no doubt that the 
electric convulsive therapy applied in 
the endogenous types of depression, 
the manic-depressive and involutional 
forms, has become an indispensable 
weapon in the therapeutic arsenal of 


*Mopern Mepicine, Dec. 1, 1948, p. 50. 
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the psychiatrist. It is a relatively safe 
device to cut short an agonizing de- 
pression of possibly years’ duration. 
Thus, many suicides have been pre- 
vented and the method is of life-saving 
value. 

In addition, its ambulatory appli- 
cability has reduced hospitalizations 
and saved many families from severe 
financial hardships. In many instances 
it has spared patients the stigma con- 
nected with mental hospitals. 

However, I agree with Dr. Gliebe 
as well as with Dr. Billings that the 
indiscriminate use of electric convul- 
sive therapy has to be warned against 
and that psychiatrists alone can be 
considered competent to give the treat- 
ments and to judge their indication. 

I fully disagree with Dr. Gliebe 
when he writes, “physical treatment 
for emotional disorders very definite- 
ly impedes our progress in the un- 
derstanding and utilization of psy- 
chotherapy.” When indiscriminate 
use of shock therapy has to be warned 
against, so must indiscriminate use of 
mere psychotherapy. Many a suicide 
could have been prevented if the one- 
sided 100°, psychiatrist had realized 
that there are endogenous psychoses 
which are grounded _ biologically, 
being refractory to all psychothera- 
peutic efforts but accessible to ener- 
getic biologic procedures (shock ther- 
apy). 

I admit that there are mild forms, 
formes frustes, and mixed types, with 
both reactive and endogenous com- 
ponents, which react well to psycho- 
therapy. On the whole, we should be 
guided by the principle of consider- 
ing the psychoneuroses as the domain 
of psychotherapy and the endogenous 


(Continued on page 82) 
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ke neanaat approach to breast 
e- 
ec | say doctors and nurses who have supervised 
i. | eonteteetigy the feeding of thousands 
No Vacuum of babies this new way... 


NURSER 


with pre-sterilized disposable bottles 
f e 
and nature-soft Natural-Action Nipples 


Shellie Disposa-Bottles of flexible plastic “Shellene”’ 
ee collapse as the formula is withdrawn . . . no vacuum 
: can form to cause air colic. Natural-Action Nipple of 
| pure gum rubber copies the human breast . . . broad, 


soft, areola-like base can’t collapse, gives maximum 
sucking exercise. Easy to fill . . . 24 hour feedings can 
be prepared in less than 10 minutes. 


SHELLIE NURSER SET—3 com- SHELLIE NURSER KIT—6 com- 
5 plete nurser units, bottle expander, plete nurser units, bottle expander, 
2 assembly rack, roll of 250 sterile, 2 assembly racks, 250 sterile, dis- 
é disposable nipple protectors. $9375 posable nipple protectors. $695 
SHELLIE DISPOSA-BOTTLES— 


Pre-sterilized, in rolls of 100—4 oz. 
or 65—8 02. Size. 


SHELLMAR PRODUCTS CORPORATION * MT. VERNON, OHIO 


$190 
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Light A is placed higher than 
the camera. Light B is at camera 
level and is twice the distance of 
light A from the subject. 


Serving medical progress through 
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Picture the patient's progress 
... with photograph ... after photograph 


Whatever the problem—if a photographic record is to be 
made—Kodak provides an answer. For example: negative materials 
for black-and-white reproduction come in different types of color 
sensitivity . . . orthochromatic,. panchromatic, infrared; in various 
speeds and contrasts; in sheets, packs, rolls, and plates to fit the 
different cameras. For further information about black-and-white 
negative materials, see your nearest dealer . . . or write to Eastman 


Kodak Company, Medical Division, Rochester 4, N. Y. 
Major Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray processing chemicals; electro- 
cardiographic papers and film; cameras—still- and motion-picture; pro- 
jectors—still- and motion-picture; enlargers and printers; photographic 
films—color and black-and-white (including infrared); photographic 
papers; photographic processing chemiczls; synthetic organic 
chemicals; Recordak products. 
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psychoses (manic-depressive, involu- 
tional psychoses, schizophrenia) as the 
domain of the biologically alterative 
treatments—shock therapy. 

As to leukotomy, it seems self-evi- 
dent that this method should be ap- 
plied only, if at alls in desolate cases 
which have proved reftactory to all 
other treatment. The comment of Dr. 
Sargant that psychosurgical methods 
are “still crude and potentially dan- 
gerous without skillful diagnosis and 
handling” seems still too optimistic 
in view of the hazards involved even 
under most experienced management. 

FREDERICK J. WEINBERG, M.D. 
New York City 


& TO THE EpITORS: In the interests of 
professional courtesy, if not the truth, 
I feel that Dr. Gliebe of San Francisco 
should revise or retract the somewhat 
axiomatic and derogatory reference 
to the “average general practitioner” 
which appears in the Medical Forum 
of Modern Medicine, Feb. 1, 1949. 

I am sure I speak for every general 
practitioner who read his statements 
in a letter discussing Dr. Sargant’s 
article. 

When a man in one field of medi- 
cine writes such an article for general 
consumption by the profession he 
should be considerate of his fellow 
doctors—or maybe he isn't. 

CLEMENT E. KELLEY, M.D. 
Indianapolis 


THE EpITORS: I am glad that 
140,000 American doctors had _ the 
chance to read Dr. Gliebe’s letter 
against indiscriminate use of electric 
shock. 

LEO DONNELLY, M.D. 
Detroit 
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vo tHe epirors: In regard to Dr. 
Paul A. Gliebe’s statement, “the aver- 
age general practitioner cannot even 
recognize an emotional disorder,” 
since when have family doctors ceased 
to recognize such disorders? 

General practitioners were recog- 
nizing even minor emotional disorders 
when psychiatrists themselves were 
paying little or no attention to any- 
thing other than major psychoses. 

What general practitioner is there 


who will not readily admit that a large 


part of his practice involves patients 
with emotional disorders? 

KEITH HAMMOND, M.D. 
Paoli, Ind. 


Acute Pancreatitis* 


TO THE EpIToRS: The article by Drs. 
John R. Paxton and J. Howard Payne 
on acute pancreatitis is a good one 
and, generally speaking, I would agree 
with everything said. I would, how- 
ever, go a little farther along some 
lines. 

For instance, in recent years the 
signs and symptoms of acute pancre- 
atitis have become clear enough to 
establish that disease as an entity and 
thus allow the diagnosis to be made 
with certainty even as it is made of 
acute cholecystitis and other upper 
abdominal conditions. 

I feel that early diagnosis of acute 
pancreatitis followed by medical man- 
agement is the preferred treatment in 
this disease. 

Surgery should be reserved for com- 
plications of the disease, such as 
abscess or cyst formation. 

R. E. MCKECHNIE, M.D. 
Vancouver, B.C. 


*MopeRn Mepicine, Mar. 15, 1948, p. 59- 
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MAZON for Infantile Eczema 


@ A substantial therapy 
for a capricious condition 


While prognosis in infantile eczema varies in indi- 
vidual cases and the impossibility of recurrence cannot be 
guaranteed, considerable relief from symptoms can in most 
instances be promised within a reasonable time. 


_ Infantile eczematoid lesions not caused by or assoc- 
iated with systemic or metabolic disease are usually amen- 
able to treatment with Mazon, a highly acceptable combin- 
ation of mercury salicylate, sodium stearate, benzoic acid, 
salicylic acid and tars in a non-greasy, non-staining base. 


BELMONT LABORATORIES, Philadelphia, Penn. 


e Photo at left shows infantile ecze- @ Right above, photo of same infant 
ma after 4 months duration. Almost 13 days after inclusion of Mazon in 
the entire body was affected. the treatment regimen. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acument and luck; from Part I, perspicacity; from Part I11, discernment. 


Case MM-140 


THE CLUE 


ATTENDING M.D: A request for your 
consultation in the next case comes 
from Dr. Smith, the surgeon. Al- 
though I am satisfied that the pa- 
tient probably has tuberculosis and 
should go to a sanatorium, Dr. 
Smith disagrees. 

VISITING M.D: Please give me the perti- 
nent details. 

ATTENDING M.D: The patient is a fifty- 
eight-year-old single man whose 2 
brothers died of tuberculosis three 
years ago. He lived with one of the 
brothers until he went to the sana- 
torium. The patient has had a 
chronic productive cough for about 
one year. When the cough began he 
had fever, and a diagnosis of active 
tuberculosis was made by his family 
physician. The man refused to en- 
ter a sanatorium and continued 
working. Strangely enough, he felt 
quite well until two or three months 
ago when his cough became worse. 
Exertional dyspnea then appeared 
and on one occasion he raised some 
blood-streaked sputum. 

VISITING M.D: Where was the lesion a 
year ago and has it changed in ap- 
pearance? 

ATTENDING M.D: (Holding the films up) 
The roentgenogram taken one year 


By 


ago shows linear markings from the 
right hilum to the right apex and a 
small, soft, subclavicular shadow. 
The film today shows the same with 
extension and, possibly, cavity for- 
mation. 

VISITING M.D: What did the sputum 
contain and why was a surgeon call- 
ed? 

AITENDING M.D: Three sputum con- 
centrates had no acid-fast bacilli 
and no bacilli were found in cul- 
tures or guinea pig inoculations. 
Dr. Smith is a cousin of the patient. 


PART Il 


VISITING M.D: (Walking into patient's 
room) How much weight has he 
lost? 

ATTENDING M.D: About 15 Ib. 

VISITING M.D: (Examining patient) 
Physical findings of interest are lim- 
ited to the chest. Over the anterior 
portion of the right upper lobe, 
tactile fremitus is slightly impaired, 
percussion note is dull, breath 
sounds are diminished, and there 
are some moist rales. (Looking at 
the films again) It is strange that if 
this is a cavitating lesion of tuber- 
culosis, no organisms appear in the 
sputum. Have you done a gastric 
lavage? 

ATTENDING M.D: No. Actually many 
cases of tuberculosis, particularly 
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MIGRAINE 
attacks 


_ FIRST EFFECTIVE 


oral reearmenr 


OF MIGRAINE ATTACK 


Sandoz proudly arinounces the first effective oral treatment of migraine— 
Clinical investigation’ demonstrated that 80% of a series 
of cases experienced good results. Best results were obtained in 
migraine, histamine and tension headaches. 
Friedman,” in a large series of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 
Later reports*:* were equally favorable. 


1. Horton, B.T., Ryan, R. E. & Reynolds, J. L., Proc. Siaff Meet. Mayo Clinic, 
23:105, Mar. 3, 1948. 
2. Friedman, A. P., N. Y. State Jl. of Med. (in press). 
3. Ryan, R. E., Postgraduate Medicine (in press). 
4. Hansel, F. K., Annals of Allergy (in press). 


SANDOZ 


(ergotamine tartrate 1 mg.; caffeine 100 mg.) 
(Experimentally identified as E.C. 110) 


SANDOZ PHARMACEUTICALS 
Originality Elegance Perfection | Division of SANDOZ CHEMICAL WORKS, INC. 
NEW YORK 14,N.Y.eCHICAGO 6, ILL.eSAN FRANCISCO 8, CAL. 


. 
| 
Le 
{ Qe 


DIAGNOSTIX 


early cases, have no bacilli in the 
sputum. Many never have symp- 
toms. 

VISITING M.D: But if this is tubercu- 
losis, the involvement is not slight. 
Moreover, how do we know that a 
patient with roentgen findings sug- 
gestive of tuberculosis actually does 
have tuberculosis, if we can’t dem- 
onstrate the organism? 

ATTENDING M.D: Well, I suppose, tech- 
nically, we can only surmise. 

VISITING M.D: Precisely. What is this 
man’s tuberculin skin reaction? 

ATTENDING M.D: It has not been done. 
He is over fifty. 

VISITING M.D: Makes no difference. We 
should have it. Please tell me what 
clse has been done. 

ATTENDING M.D: Dr. Smith felt that we 
could not exclude cancer and sug- 
gested a bronchoscopic examina- 
tion for malignant cells or acid-fast 
bacilli. He wanted you to see the 
patient first. 


PART Ill 


vistt¥iNG M.D: Did the laboratory work 
give additional clues? 

ATTENDING M.D: No, all routine tests 
were within normal limits. 

VISITING M.D: (In the hall) We are con- 
fronted with a patient who has a 
definite history of exposure to tu- 
berculosis. We must assume that he 
may have tuberculosis. But an x-ray 
shadow, as Dr. Smith points out, is 
only a shadow, and it is always im- 
portant to evaluate films taken at 
different times. Half of all car- 
cinomas of the lung are in the up- 
per lobes. Here, bronchoscopy is at 
its greatest disadvantage. A lesion 
just beyond the upper lobe of the 

broncHtial aperture may be too high 


for biopsy. Exploratory thoracoto- 
my is too bold a step at this mo- 
ment. A sanatorium physician has 
recently reported that as many as 
2 out of every 10 cases admitted to 
the sanatorium misdiagnosed as tu- 
berculosis had cancer and that well 
over half the cases of pulmonary 
cancer were not recognized by the 
first physician who saw the patient. 
He has the greatest opportunity and 
the greatest responsibility. He must 
go the limit. 

ATTENDING M.D: What do you suggest? 

VISITING M.D: First, a tuberculin test; 
then, gastric lavage for acid-fast 
bacilli. If this is negative, broncho- 
scopy for tissue biopsy, if possible, 
and for bacteriologic study. Finally, 
if all these are negative, observa- 
tion for an interval and exploratory 
thoracotomy if necessary. 


PART IV 

ATTENDING M.D: (Ten days later) The 
tuberculin test was positive, which 
did not help us much. Concentrated 
gastric lavage specimen had no 
bacilli. Guinea pigs were inocu- 
lated, but results are not yet avail- 
able. The third sputum examined 
by the pathologist revealed malig- 
nant cells. 

VISITING M.D: For some reason, we have 
had more success with sputum ex- 
aminations in carcinoma of the up- 
per lobes, perhaps because of favor- 
able drainage. Bronchoscopy, fortu- 
nately, is not necessary. For patients 
in the older age groups, examina- 
tions of sputum for malignant cells 
is as important as for acid-fast bacil- 
li. Perhaps Dr. Smith can perform 
a pneumonectomy but its success is 
doubtful at this late period. 
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MULTI-PURPOSE TABLE— 
MODEL "A," TYPE 1 


MOTOR-ELEVATED 
TABLES 


MULTI-PURPOSE TABLE— 
MODEL "A," TYPE 2 


EXAMINATION and TREATMENT TABLE 


MODEL “A” 


Whatever your technique, there’s a 
Ritter Table to lighten your work. Ritter 
Multi-Purpose Table, Model “A,” Type 1, 
is easily and quickly adjusted for all 
examination and treatment positions. Air 
foam rubber cushions. 180° rotation. Can 
be lowered (27”) so patients of all 
heights can get on and off the table with 
ease. Can be raised high enough (45”) to 
suit your individual technique. Also 
available with 23”-41” range. Model 


“A,” Type 2, illustrated left, has adjust- 


able Proctological Knee Rest. Elevation 
31”-49”. 55° tile. Examination and Treat- 
ment Table, Model “A” illustrated lower 
left, has “one-piece” top. 23”-41”. Ask 
your Ritter dealer for a demonstration. 
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MEDICAL NEWS 


Prophylaxis for Seasickness 


Army-sponsored experiment confirms findings of Johns Hopkins’ 
clinicians 


N unexpected result from the trial 

A of an antiallergic drug in 1947 

set off a chain of investigations 

that may give the answer to one of 

the truly baffling medical problems, 
motion sickness. 

At Johns Hopkins Hospital many 
drugs were being investigated for pos- 
sible use in treatment of allergic mani- 
festations. One of the drugs, beta-di- 
methylaminoethyl benzohydryl ether 
8-chlorotheophyllinate (dramamine), 
was given to a woman with urticaria. 

Not only was she relieved of urti- 
caria but she was also completely freed 
of car sickness from which she had 
suffered all her life. 

Drs. Leslie N. Gay and Paul Car- 
liner of Johns Hopkins University then 
gave dramamine to other victims of 
car and air sickness. They found that 
when the drug was given just before 
a trip the recipients were completely 
freed of discomfort during travel. 

Would the drug be equally effective 
against seasickness? During the next 
summer dramamine was used exten- 
sively aboard the U.S.S. “America.” 
Sufficient data were collected to war- 
rant further study and a brief report 
was submitted to the Chief of Staff 
and the Surgeon General of the U.S. 
Army, for motion sickness is a malady 
of utmost military importance when 
large numbers of men must be trans- 
ported by air or sea. 

The Army sponsored a continua- 
tion of the investigation and the ex- 
periment moved aboard the U.S. 
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Army Transport “General Ballou.” 
On November 27, 1948 the “General 
Ballou” with 1,366 men aboard left 
New York City for a ten-day voyage 
to Bremerhaven, Germany. This ship, 
built for use in the Pacific Ocean, was 
chosen because the narrow, high con- 
struction promised a rough trip over 
the Atlantic in midwinter. 

Four adjacent sublevel compart- 
ments in which 485 men would be 
quartered were chosen for the experi- 
ment, so that all the men would live 
under similar conditions and be ex- 
posed to the same motion of the sea. 
The men were divided into two 
groups; one group for a study as to 
the drug’s preventive qualities occu 
pied two compartments, and the other 
group for a therapeutic trial occupied 
two other compartments. 

The group chosen for the preven- 
tive study was divided into two sub- 
groups. Each man in the first subgroup 
received a 100-mg. capsule of drama- 
mine as the transport left New York 
harbor, a similar dose six hours later, 
then one before each meal and one 
before retiring. The men in the other 
subgroup each received a capsule con- 
taining sugar on exactly the same 
schedule. No one but Dr. Gay and 
Dr. Carliner knew who was getting 
the drug and who was getting the 
sugar. 

After forty-eight hours the capsules 
were discontinued. 

Of the 134 men who got the drug. 


‘not one had nausea or vomited and 
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pe 4 I MANY gastrointestinal affections, and in the man- 

-d agement of the many systemic conditions in which 

diet assumes therapeutic importance, the cereal serving is particularly valuable. 

n- Consisting of breakfast cereal, milk, and a teaspoonful of sugar, it provides an 

b- abundance of essential nutrients and caloric food energy. This time-honored com- 

ip bination is easily digested, bland, and readily utilized. It is well tolerated in the 

a- presence of many gastrointestinal conditions and offers the additional advantages 

Ret of taste appeal, variety, ease of preparation in the home, and economy. 

ui The over-all nutritive value of the cereal serving—1 ounce of ready-to-eat or hot 

= cereal,* 4 ounces of milk, and 1 teaspoonful of sugar—is shown in this table: 

n- CALORIES......... 202 PHOSPHORUS. . . . . 206 mg. 

1e S PROTEIN. 7.1 Gm. 1.6 mg. 

id 5.0 Gm VITAMIN A....... 193 LU. 

1g Thepresenenefthtconttationt CARBOHYDRATE. . 33.0 Gm. THIAMINE........ 0.17 mg. 

1e CALCIUM......... 156 mg. RIBOFLAVIN. ..... 0.24 mg. 

on Foods and Nutrition of the NIACIN. ..........- 1.4 mg. 

American Medical Association. 
CEREAL INSTITUTE, INC. 

“ 135 South La Salle Street ¢ Chicago 3, lil. 

“A-RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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only 2 became dizzy. The only com- 
plaint was that some were unable to 
get enough to eat. 

Of the 123 men who received the 
sugar capsules, 35 were seasick within 
twelve hours. These men were then 
put on dramamine schedule, and with 
only one exception were completely 
relieved within three hours. 

In the compartment where drama- 
mine had been given from the start 
but discontinued after forty-eight 
hours, 41 men reported that seasick- 
ness had developed ten to eighteen 
hours after the drug was stopped. 
When the drug was given again 40 
regained health within an hour. 

Seasickness was allowed to develop 
naturally in the group selected for 
therapeutic trial. The individuals in 
one compartment, 15 in number, who 
became sick were treated with the 
drug; those in the second compart- 
ment, with sugar capsules. Of the 
men getting dramamine, 12 of 15 
were relieved immediately. 

Nineteen men whose complaints 
had been nausea and dizziness were 
relieved within twelve hours by the 
sugar capsules. They were taken off 


Antiheparin drugs are valuable ad- 
juncts to treatment of petechial bleed- 
ing associated with thrombopenia. 
The dye, toluidine blue, was used 
successfully in 3 such cases by Dr. J. E. 
Holoubek and associates of Shreve- 
port, La., who suggest that intrave- 
nous injection of the dye may be em- 
ployed: 

® In preparation for splenectomy 
in thrombopenic purpura; 
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Chemotherapy for Thrombopenic Bleeding 


the sugar capsules and remained well. 
Fourteen men became progressively 
worse on the sugar capsules and com- 
plained of excessive nausea, extreme 
dizziness, and prolonged vomiting. 
They were then given dramamine and 
complete relief followed within halt 
an hour. 

Other men aboard the ship became 
ill, 195 reporting severe symptoms ol 
seasickness. Of this group, 187 were 
completely relieved within one hour 
after taking the first capsule. 

The drug was taken by mouth, but 
a number of men were so ill they 
could not retain the capsule in the 
stomach. Dramamine was given to 
them by rectum and within an hour 
they were able to retain both fluids 
and solid food. 

Careful observation was made for 
unpleasant symptoms. Thousands of 
capsules were administered to more 
than goo men. In no case was there a 
complaint or evidence of discomfort 
that would necessitate interruption of 
treatment. 

Perhaps dramamine, now that it is 
commercially available, will both pre- 
vent and cure seasickness. 


& In instances of acute bone mar 
row suppression when injection might 
be life saving; 

&> In decreasing the amount of 
bleeding from skin petechiae and 
mouth leukemia, thereby making the 
last weeks of life more comfortable: 
and 

& In stopping bleeding tendency 
after an overdose of heparin. 


].A.M.A. 139:214-216, 1949. 
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water-dispersible 
Vitamin A . . . 5,000 U.S.P. Units 
Vitamin D. . . 1,200 U.S.P. Units 
Thiamine Hydrochloride. . 1.8 mg. 


Riboflavin . 


Pyridoxine Hydrochloride . 


Ascorbic Acid . . . 
Niacinamide . . . 3 mg. 


Pantothenic Acid . . . 1.2 mg. 


polyvitamin drops 

INCREASED VITAMIN A ABSORPTION 

8 VITAMINS IN ONE PRODUCT 

EFFECTIVE FOR CHILDREN AND ADULTS 

HIGH POTENCY OF ESSENTIAL VITAMINS 

NON-ALCOHOLIC 

PALATABLE, NO FISHY TASTE 

ECONOMICAL 

READILY MISCIBLE 


Supplied in 15 and 30 cc. Dropper Bottles « Sampies sent on request 


VIFORT 


Polyvitamin Drops 


ENDO PRODUCTS INC., RICHMOND HILL 18, NEW YORK 
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Short Reports 


VEDIATRICS 
Streptomycin for Pertussis 
Paroxysms of whooping cough are 
considerably decreased in number and 
length by a week’s treatment with 
streptomycin aerosol. Fewer compli- 
cations than with the usual therapy 
were also noted by Drs. Harry Leich- 
enger and Allen Schultz of the Uni- 
versity of Illinois, Chicago. A daily 
dose of 1 gm. or 1,000,000 units of 
streptomycin is dissolved in 8 cc. of 
normal saline solution and 1 cc. given 
every three hours by mask from a 
nebulizer attached to an oxygen tank. 
J. Pediat. 33:552-555, 1948. 


Mortality at All-Time Low 


The death rate in United States 
and Canada for 1948 continued a de- 
cline begun in 1943 and was the low- 
est ever recorded. Among millions of 
policyholders of the Metropolitan 
Life Insurance Company the mortal- 
ity rate was 6.5 per 1,000. As a result, 
the life expectancy at birth rose to 
67.16 years. 

Statist. Bull. Metr. Life Insur. Co. 30:1-5, 1949. 


EXPERIMENTAL SURGERY 


Artificial Urinary Bladder 


When total cystectomy must ve 
done, formation of an artificial blad- 
der from a portion of 
the sigmoid assures 
diversion of urine 
with little danger of 
ascending infection 
and may prevent uri- 
nary incontinence 
and psychic trauma. 
Artificial bladders 
were created for 7 
dogs at the Hoffberg- 
er Urological Re- 
search Laboratory, 
Sinai Hospital, Balti- 
more. All the animals 
were continent, void- 
ed with good control, 
and had no signs of 
ascending renal in- 
fection during post- 
operative observa- 
tion periods of seven 
and one-half months. 
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Bi-Pen is available through all 
pharmacies in the following 
package sizes: (1) a combination 
package containing a single dose 
(400,000 units) in a rubber- 
stoppered vial and a 1 cc. size 
ampul of sterile distilled water; 
(2) a package containing 5 sin- 
gle dose vials (water not sup- 
plied); (3) a multiple dose rub- 
ber-stoppered vial containing 
2,000,000 units or 5 doses of 
400,000 units each. 


FOR 


HIGHER BLOOD LEVELS. 


With Bi-Pen, the advantages of rapidly 
absorbed soluble crystalline penicillin and 
slowly absorbed procaine penicillin are real- 
ized in a single preparation. 

Containing 100,000 units of buffered crys- 
talline potassium penicillin G and 300,000 
units of crystalline procaine penicillin G per 
dose, Bi-Pen quickly produces high initial 
plasma levels. Thereafter, high therapeutic 
blood levels are maintained in virtually all 
patients at bed rest for at least a 24-hour 
period following intramuscular injection. 
Hence a single 1 cc. (400,000 units) dose 
daily is adequate for the treatment of most 
penicillin-responsive infections. In  over- 
whelming infection, 800,000 units may be 
given daily. Injection is practically painless, 
and local nodulation rarely occurs. 

In its dry state as supplied, Bi-Pen is stable 
for 12 months at room temperature. After 
being mixed with sterile water for injection, 
it may be kept in a refrigerator for seven days 
without significant loss of potency. 


CRYSTALLINE PROCAINE PENICILLIN G AND 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 


For Aqueous Dapection 
CSC. Phavnaceuticats 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. Y. 
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SHORT REPORTS 


Dr. Seymour W. Rubin of Baltimore 
believes that the creation of an arti- 
ficial bladder in human patients would 
be less difficult and just as successful. 
The first step is bilateral implanta- 
tion of the ureters into the selected 
area of the sigmoid colon. Then the 
necessary colon resections and anas- 
tomoses are done. At any part of the 
operation, should the patient take a 
turn for the worse, a colostomy may 
be made for deviation of the feces and 
the patient sent back to bed. The rest 
of the procedure could then be com- 
pleted at a second stage. 

J. Urol. 60:874-906, 1948. 


STATISTICS 


Cancer Among Children 


With drastic reduction in childhood 
mortalities from infections, cancer has 
become the second ranking cause of 
death ‘from disease for children be- 
tween the ages of one and fourteen 
years. In 1946 and 1947 one out of 
every nine deaths from disease in this 
age group was from cancer, according 
to Metropolitan Life Insurance Com- 
pany statisticians. Leukemia account- 
ed for nearly half the cancer deaths 
between the ages of one and four 
years, two-fifths between five and nine 
years, and one-third between ten and 
fourteen years. Cancer of the bladder 
and kidney ranks second at ages one 
to four, and cancer of the brain third. 
In later childhood cancer of the bone 
figures prominently. Mortality is high- 
est at the youngest ages. One reason 
for the recorded increase in cancer 
deaths is more accurate diagnosis with 
the result that cancer is now being re- 
ported on death certificates with in- 
creasing frequency. 

Statist. Bull. Metr. Life Insur. Co. 30:5-8,, 1949. 


1REATMENT 
Hookworm Infection 
for Polycythemia 

Inoculation with hookworm may 
reduce the red blood cell count at a 
safe, slow, regular rate for patients 
with polycythemia. ‘The patient's daily 
activity is not interrupted. Results are 
lasting since the untreated hookworm 
infection persists in the human body 
for five or six years if untreated. Drs. 
L. C. Brumpt and B. J. Gujar of Cal- 
cutta found the treatment satisfactory 
for all of the 25 patients on whom it 
was attempted. From 300 to 600 larvae 
are used, depending upon the pa- 
tient’s body weight. To obtain the 
larvae a small amount of the stool of 
a person infected with Ancylostoma 
duodenale is mixed with animal car- 
bon in an earthern vessel which is 
placed in a glass bowl containing 
water. The eggs mature at a tem- 
perature of 25° C. and develop into 
rhabditiform larvae. After a series of 
moultings these become _ infective 
strongyloides which gather in the 
clean water in the glass bowl and 
are easily collected on a blotter soaked 
in water. The blotter is then placed 
on the skin of the patient and covered 
with cotton to prevent drying. 
Indian M. Gaz. 83:163-208, 1948. 


APPOINTMENTS 


Blood Program Director 


Medical phases of the Red Cross 
National Blood Program will be su- 
pervised by Dr. Louis K. Diamond of 
Boston announces Dr. Ross T. Me- 
Intire, national administrator. Dr. 
Diamond, on temporary leave from 
Harvard University, will serve as full- 
time medical director. 
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Individualized management of complex spastic 
dromes is particularly facilitated by use of Donne 
Elixir —the spoonfed spasmolytic agent whose supe 
rior efficacy derives from its precise balance of the 
principal natural alkaloids of belladonna, plus phe- 
nobarbital ¢ With it may be administered judi- 
cious selections from a wide variety of gastric, 
intestinal, bronchial, urinary, analgesic, or other 
drug agents with which it is entirely compatible 
... for the precise pharmacotherapy you desire. 
Write for suggestive formulary for your ready reference. 


Each Scc of Donnatal Elixir contains: 

Hy ine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscine Hydrobromid: 0.0065 mg. 
Phenobarbital (4 gr.) 16.2 mg. 


donnatal 


elixir 


Donnatal Tablets 
and Donnatal Capsules 


A.M. Robins Co., ine. 


Ethical Pharmaceuticals of Merit since 1878 


Richmond 20, Va. 
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ADOT 


To obtund pain without recourse to narcot- 
ics—yet better than the patient’s medicine 
cabinet can—becomes a daily professional 
obligation. That’s why Phenaphen was 
formulated with calculated pharmaco- 
logic precision ... the analgesic action 
of its aspirin — phenacetin components 
being implemented and prolonged by its 
phenobarbital content (which helps 


allay apprehension... its hyoscyamine 
further increasing overall efficiency 
through local anodyne action. Phenaphen 
—the astute professional prescription for 
pain — is promoted to physicians only. 


Each tablet or capsule contains: 


Phenacetin (3 gr.) 194 mg. 
Acetylsalicylic Acid (2% gr.) ............ 162 mg. 
Hyoscyamine Sulfate ..................ccse00004 0.03 mg. 
Phenobarbital (14 gr.) --16.2 mg. 


A. H. Robins Co., ine. 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


Richmond 20, Va. 
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Supplementary Vitamin B 
Not Needed with Cocktails 


The theory that the consumption 
of alcohol increases the need for thi- 
amine is no longer tenable. Deficiency 
symptoms in chronic alcoholics are 
caused by inadequate diet, not by 
additional requirements for vitamins, 
states Dr. Norman S. Moore of Cor- 
nell University, N.Y. The belief that 
yeast or supplementary vitamin B 
would benefit anyone taking a cock- 
tail was based on the misconception 


that alcohol and carbohydrate follow. 


the same metabolic path. In the course 
of carbohydrate breakdown, pyruvate 
is formed, which requires thiamine 
in order to oxidize to acetate. Alco- 
hol, however, apparently is oxidized 
to acetate without passing through 
the pyruvate state, and thereby re- 
quires no thiamine. 


MILITARY MEDICINE 
Navy Examinations Set 


Examinations for the selection of 
candidates for appointment to the 
grade of lieutenant, junior grade, in 
the Medical Corps of the Navy will 
be conducted at all Naval Hospitals 
in the United States April 4-8. Appli- 
cants must be graduates of approved 
medical schools who have completed 
intern training, physically qualified, 
and less than thirty-two years of age. 
Compensation is $5,011 a year if mar- 
ried; $4,575.50 if without dependents. 
Details may be obtained from the 
nearest Naval Officer Procurement 
Office or from Bureau of Medicine 
and Surgery, Navy Department, Wash- 
ington 25, D.C. 


APRIL 1, 1949 
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TREATMENT 
Antidote for Spider Bite 


Arachnidism from the bite of the 
black widow spider may be treated 
successfully by intravenous injection 
of calcium gluconate. Dr. William E. 
R. Greer of Boston University found 
the therapy effective in 6 cases, includ- 
ing 2 patients with profound shock. 
Relief was prompt following immedi- 
ate administration of 10 cc. of 10% 
calcium gluconate and subsequent in- 
fusion of 10 cc. in saline. An ice bag 
is applied to the affected area. 

New England J. Med. 240:5-8, 1949. 


TREATMENT 
Hyaluronidase Enhances 
Penicillin Absorption 
Penetration of penicillin into mu- 
cous membrane is increased by addi- 
tion of hyaluronidase. At Mount Sinai 
Hospital, New York City, 26 patients 
with chronic suppurative diseases of 
the sinuses and 5 healthy persons were 
given penicillin. In each case 200,000 
units of crystalline penicillin G was 
instilled into the paranasal antrum. 
The only adverse effect was an allergic 
reaction in one case. Significant peni- 
cillin levels in the blood were ob- 
tained in all but 2 instances. When 
hyaluronidase was added to the solu- 
tion serum penicillin levels were 
raised in every instance and could be 
demonstrated even in the 2 cases in 
which penicillin alone had produced 
no measurable blood levels. Dr. Max 
L. Som and colleagues believe that 
the increased blood penicillin level is 
due to greater diffusion and penetra- 
tion of the antibiotic that result from 
the spreading action of hyaluronidase. 
Prov. Soc, Exper. Biol. & Med. 70:96-99, 1949. 
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EXAMPLE: 
LIMA BEANS 

| PER PENNY 

Following average 


prices all based on 
edible portion 


“What is the most economical way to 
buy food?” Don’t your patients often 
ask that question? 

19 leading American universities 
sought the answer in a research proj- 
ect—October, 1946 through Septem- 
ber, 1947—on the COST AND 
AVAILABILITY of 12 commonly used 
Fruits and Vegetables in their four 
regularly marketed forms . . . FRESH, 

FROZEN, in GLASS, and in CANS. 

The results of this comprehensive 
study boil down to this: Penny for penny, 
canned foods in general give consumers 
more food for their money, as well as more 
nutritional values. Most foods in cans cost 
less than the same foods in glass—less 

than fresh foods—and far less than frozen 

foods. 
FREE booklet giving full details of Comparative 
Cost and Availability Study. Copies of previ- 
ously published booklet, “Canned Foods inthe 
Nutritional Spotlight,” are also available. 


Please send me, free of charge,.......-++--> 
copies of the new booklet entitled: “Canned 


Foods in the Economic Spotlight.” 


Name 
Address. 

City. Zone State. 

DIAlso send........ copies of ‘‘Canned Foods 


in the Nutritional Spotlight.” 


RESEARCH SHOWS HOW YOUR PAT 
IENT 
CAN HAVE GOOD FOOD AT LESS cosT. 


ee fleld check by 
niversities* provides significant data 
on meeting today’s living costs. 


SOUND RECOMMENDATION 


We are confident that 

the more closely you study 
the known nutritional values 
of foods in cans, their high 
percentage of year-round 
availability, and their low 
cost generally, the more 
justified will you feel in 
recommending this solution 
to today’s high cost of living. 


CAN MANUFACTURERS 
INSTITUTE, INC. 
60 East 42nd Street 
New York 17, N. Y. 


details see “Comparative Cosi 
of Canned, Glassed, Frozen 
resh Fruits and Vegetables” 

April, 1948 issue of the Journal of the 


American Dietetic Association 
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Antabuse for Aloolulics 


Discovery of a harmless drug which 
would cause intolerance for alcohol 
has long been sought. Recently pub- 
licity has been given tetraethylthiur- 
amdisulfide (antabuse) used in Den- 
mark and Sweden for the treatment 
of alcoholics. Last fall the Danish 
Ugeskrift for Laeger reported: 

Tetraethylthiuramdisulfide is extreme- 
ly effective for stopping the alcohol in- 
take of patients, but medical treatment 
must be followed by intense psychother- 
apy aimed at the social rebuilding of the 
patient. 

In December the London Lancet 
published the results of treatment of 
83 patients with antabuse by Dr. 


SHORT REPORTS 


O. Martensen-Larsen of Copenhagen. 
Over a six-month period, 74 patients 
had ceased drinking. How long the 
“cure” will last has not been deter- 
mined. Dr. Martensen-Larsen says: 

So far, however, the treatment is prom- 
ising, especially for the habitual drinker. 
Naturally treatment with antabuse must 
often be only part of a general treatment. 
In severe cases psychological analysis and 
psychotherapy are important. Caution is 
advised in treating patients with organic 
diseases. 

In the United States a committee 


headed by Dr. Edwin G. Zabriskie, 
Consultant Neurologist to the Neuro- 
logical Institute of Columbia Presby- 
terian Medical Center, New York 
City, has been formed to investigate 
the value of antabuse. 


DR. VERRIE WYSE SAYS: 


HERE'S WHAT DR. WYSE GETS: 
Rag-content, pure-white, wedding-vellum 
card stock, 2-ply pasted . . . Done in Excel- 
Print*, which only experts 
can tell from genuine engraving . . . Your 
choice of arrangements and of doetors’ styles 
of type . . . Neatly boxed . . . Delivered 
FREE anywhere in the U.S.A. Plain-printed 
cards are $3.15 and larger quantities of either 
are sold for even less, proportionately. 

Off 


202 TILLARY ST., BROOKLYN 1, N.Y 


(A 


STATIONERY - 
PRINTING RECORDS 


HISTACOUNT PRODUCTS 
FILES & SUPPLIES 


APRIL 1, 1949 


"9 pay 3.75 $0r 1000 professional cards 
whith are as fine as any 7 have ever used. 


Als 


VERRIE Wyse 


FREE SAMPLES AND CATALOGUE 
Samples of Dr. Wyse’ professional cards, 
stationery, and copy of BIG catalogue, illu- 
strating, describing and pricing ALL items 
used in doctors’ offices, are yours on request. 
PROFESSIONAL PRINTING CO., INC. 4 
202-208 Tillary St., Brooklyn 1, N. Y 2-4-9 ’ 
Please send me samples of professional 
cards, other stationery, and a copy of 
your BIG general catalogue. 


Degree 


| 
CGPRINTING COM INC. 
nica Printers the Professions = 
99 


SPECIAL ARTICLE 


acid-neutralizing effect. Sodium bi- 
carbonate solutions have more rapid 
action but are difficult to sterilize 
owing to instability on heating. 
Alkalosis should always be suspect- 
ed in patients with pyloric obstruc- 
tion—persistent vomiting pro- 
longed gastroduodenal sucticn. Ther- 
apy is directed toward overcoming 
dehydration and replacement of chlor- 
ide loss by administration of normal 
saline, 5% glucose in normal saline, 
or Ringer’s, in amounts depending 
upon the severity of alkalosis. 
Patients who do not respond to ade- 
quate fluid and saline therapy may be 
given 2% ammonium chloride in nor- 
mal saline. Intravenous ammonium 
chloride will effectively lower the CO, 
level at the rate of about one volume 
per cent for each gram of ammoniuin 
chloride given. Repeated CO, deter- 
minations should be made. 


DECOMPRESSION 
Distention is primarily due to gas, most 
of which is swallowed air, and 

to intestinal fluid. 
Decompression of the intestinal 
tract by gastroduodenal suction is 
the most effective method of treating 
vomiting and distention associated 
with peritonitis. Distention is more 
easily prevented than treated. Early 
routine use of suction drainage in 
biliary and gastrointestinal surgery 
will prevent this serious complication. 
The time for gastric suction is before 
distention occurs. The place for in- 
tubation is after distention is present. 
Decompression is not a substitute 


100 


Preoperative and Postoperative Care 


(Continued from page 52) 


for surgery in intestinal obstruction. 
In simple obstruction properly treat- 
ed by decompression and restoration 
of fluid and chemical balance, surgery 
can become an elective procedure. In 
strangulation, the emergency surgery 
should be preceded by emergency 
measures of decompression and _ cor- 
rection of fluid and chloride deficits. 
In intestinal obstruction, the increase 
in intraluminal pressure, unless re- 
lieved by decompression, will further 
impair the bowel circulation, leading 
to necrosis and perforation. In intes- 
tinal resections, decompression puts 
the gastrointestinal tract at rest, re- 
lieves pressure on the suture line, and 
helps prevent leakage and peritonitis. 

The inhalation of 95% oxygen has 
been suggested to relieve the gaseous 
distention in intestinal obstruction. 
Oxygen therapy has no effect on the 
retained liquid contents of the bowel 
and, therefore, should be used with 
suction drainage. 

The prophylactic use of drugs (pros- 
tigmine, pitressin) to stimulate intes- 
tinal peristalsis has many advocates. In 
peritonitis, distention is preferably 
treated by suction drainage, morphia, 
and oxygen until peristalsis returns; 
thereafter, these drugs may safely be 
used. In ileus not associated with peri- 
tonitis their use would be more ration- 
al. With marked distention due to 
strangulation, stimulating drugs are 
emphatically contraindicated. Mor- 
phine does not paralyze intestinal con- 
traction; on the centrary it increases 
the tone of the normal as well as the 
obstructed segment. Purgatives can do 
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Announcing 


an unusually palatable 


liquid penicillin 


for oral use 


Eskacillin 


ESKACILLIN is pleasant-tasting and easy-to-give. Your patients—children, 
the aged and others who balk at tablets and bitter mixtures— 
will actually like to take EskactLuin. In addition, ESKACILLIN: 


. Spares children the pain and disturbance of injections. 
. Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture. 
. Maintains its potency for 7 full days when kept in a refrigerator. 


One teaspoonful (5 cc.) of ESKACILLIN contains 50,000 units of crystal- 
line penicillin G—the same potency as the usual oral penicillin tablet. 


For full information, write: 
Smith, Kline & French 
Laboratories 


1530 Spring Garden Street 
Philadelphia 1, Pa. 
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no good and even may be positively 
harmful. 

Enterostomy has no place in para- 
lytic ileus. Enterostomy in intestinal 
obstruction is often the operation of 
necessity, not of choice. 

Spinal anesthesia has been used to 
combat distention. It is a heroic meas- 


“You want more catgut, eh?” 


FEATURES: 
New simple office procedure—only 


apparatus required is a beaker and hot 


plate. 


@ One or several tests can be run in 20 


to 30 minutes. 


@ No delay—results can be read im- 


mediately. 


“minute diagnosis 
of pregnancy 


94.4% accurate in 431 cases reported! 


Westerfield (O., INC., DAYTON, OHIO—FINE PHARMACEUTICALS SINCE 1894 


ure to prescribe for an acutely ill pa- 
tient, especially when simpler meth- 
ods are available. 

Cecostomy and colostomy are indi- 
cated in unrelieved obstruction of the 
large intestine and greatly facilitate 
subsequent resections. 

The fluids and electrolytes removed 
by gastroduodenal suction should be 
intelligently replaced. 


NUTRITIONAL DISTURBANCES 
Measures directed toward improving the 
general nutrition lower morbidity and 
mortality and shorten convalescence. 

Preoperative protein deficiency oc- 
curs more frequently than suspected, 
especially in surgical diseases of the 
gastrointestinal tract. At operation the 
blood loss in major cases is consider- 


WITH THE 
estenfield~ 
CHEMICAL 
PREGNANCY TEST* 


(CARSON-SAEKS METHOD) 


@ Economical—costs less per test than 
other reliable methods. 


AVAILABLE: Complete test kit; also refill 
units and individual replacement parts 
through your physicians’ supply dealer. 


1. Ricketts, W. A.; Carson, R. M., and Saeka, R. R.: 
Am. J. Obst. & Gynec. 56: 955 (Nov.) 1948. 


*U. S. Pat. Applied For. 
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vitamin- 


Overcooking, overwashing, 
overpreparing her food—then, 
more often than not, pouring 
the vitamin-rich “‘pan water” 
down the drain. Is it any wonder 
that subclinical vitamin 
deficiencies are so prevalent 
today? Especially when you couple 
this vitamin-larceny with the 
way modern America ignores food 
values in general? 
Many physicians keep their 
patients in nutritive balance 
by prescribing a vitamin 
supplement called Dayamin. 
Each small, easy-to-take Dayamin capsule contains the daily optimum 
adult requirements of six essential vitamins—A, D, thiamine, riboflavin, 
ascorbic acid and nicotinamide—plus supplemental amounts of 
pyridoxine and pantothenic acid. One capsule daily as a supplement; 
two or more for therapeutic use. @ These attractive 
Dayamin capsules are available in bottles of 30, 100 and 250. 
And for patients who don’t like capsules or tablets, tasty 
Dayamin Liquid is supplied 
in 90-cc., 8-fluidounce 
and 1-pint bottles. 
Assotr LaBoRATORIEs, ® 
North Chicago, III. A Y A M | N 


(Abbott's Multiple Vitamins) 
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able. Gastrointestinal surgery attend- 
ed by extended dietary restriction re- 
sults in protein deficiencies. In hyper- 
thyroidism nutritional deficits are due 
to increased metabolism. Milder dis- 
turbances are not infrequently seen in 
diseases of the biliary tract. 

Gastrointestinal motility, wound 
healing, and fluid balance are pro- 
foundly affected by protein depletion. 
Postoperative recovery, wound heal- 
ing, and hemorrhage are intimately 
associated with the vitamin level. Nu- 
tritional deficiencies should be cor- 
rected and the liver buffered by a high- 
carbohydrate, high-protein, high-vita- 
min intake. 

Preoperatively, chronic deficiencies 
can be corrected by increasing the diet 
or supplementing it with oral amino 
acids and carbohydrate preparations. 
When patients are unable to eat or 
will not eat enough, tube feedings of 
various protein hydrolysates, dextrose, 
and vitamins may be instituted. Acute 
serum protein deficiency is met by 
immediate replacement with plasma. 

Parenteral feeding should be used 
only when the oral route cannot be 
utilized or to supplement oral intake. 
Parenteral fluids may be administered 
subcutaneously, intramuscularly, in- 
travenously, and intrasternally. Intra- 
venous fluids now available permit the 
surgeon to maintain the patient in 
fluid, electrolyte, vitamin, and nutri- 
tional balance. 

The great importance of maintain- 
ing an adequate daily intake of glucose 
is to prevent ketosis and depletion of 
liver glycogen, provide calories, and 
spare protein breakdown. Ketosis is 
prevented by a daily intake of 100 gm. 
of glucose. A 1:1 ratio of glucose to 
protein prevents the body from util- 


1O4 


izing body proteins for calories. Giv- 
ing 2 liters of 59%, glucose with amino 
acids provides enough glucose (100 
gm.) and protein (100 gm.) for the 
average patient. 

The balance of the daily fluid and 
salt requirements may be met by 5% 
glucose in water or saline, depending 
upon electrolyte needs. The ideal ar- 
rangement would be to supply the 
caloric requirements with glucose be- 
fore administering the amino acids, 
so that the latter could be used exclu- 
sively for protein requirements. Glu- 
cose solutions will not relieve or pre- 


_vent dehydration in surgical patients. 


While the normal patient may utilize 
1 gm. of glucose per kilogram per 
hour, glucose tolerance in liver dam- 
age is decreased. With obstructive 
jaundice, not more than 0.5 gm. of 
glucose per kilogram per hour can 
be given intravenously without spill- 
ing into the urine. 

The available parenteral protein 
solutions are acid or enzymic hydroly- 
sates of casein or beef blood, with or 
without glucose and containing vary- 
ing amounts of salt. Most of the enzy- 
mic hydrolysates contain 40 to 70%, 
amino acids and the balance in the 
form of peptides. In acid hydrolysis, 
the protein can be broken down com- 
pletely to amino acids, but essential 
amino acids, especially tryptophane, 
are lost and are added by the maker. 

A patient can usually metabolize 10 
to 15 gm. of protein per hour, but with 
liver damage protein metabolism is 
disturbed so that the amino acids are 
not removed from the blood stream so 
rapidly and are tolerated only at the 
rate of 5 to 7 gm. per hour. Too rapid 
injection results in flushing, nausea, 
and even vomiting. 
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A schematic illustration of the probable action of antihistaminic drugs such as Neohetramine “yang 
whereby they cover the cells of the shock tissue with a protective film and block histamine action. 
From the new motion picture film “Allergy” produced by WYETH INCORPORATED. 


To bring new safety to the 
treatment of hay fever. .. 


Neohetramine is less toxic than other available antihistaminics; its 


lower toxicity is quantitatively more pronounced than its lower 


effectiveness. 


And Neohetramine may be useful in patients in whom the other 
drugs produce marked sedation or other undesirable side-actions. 
So prescribe Neohetramine to bring new safety to the treatment 
of hay fever and other allergic conditions. 
Supplied: Tablets 25 mg., 50 mg., and 100 mg. Syrup 6.25 mg. 


per cc. 16-oz. bottles. 


Wyeth 
R 
Neohetramine is the regis- 
tered trademark of the Ne- 


pera Chemical Co. , Inc. , for 
its brand of Thonzylamine 


Prescribe 


Neohetramine™ 


HYDROCHLORIDE 
Brand of Thonzylamine Hydrochloride 
It's Safe — It’s. Effective 


N, ethyl- 
eneciamine monohydroch oride, made by Nepera Chemical 
Company, Inc. 
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SPECIAL ARTICLE 


Amigen, 5%, is an enzymatic digest 
of casein in 5% glucose with 2 gm. of 
salt per liter. Each 1,000 cc. provides 
50 gm. of glucose, 50 gm. of protein, 
and 2 gm. of salt and furnishes 400 
calories. 

High protigen, 5%, is an enzymic 
digest of casein and contains 7.1 gm. 
of salt per liter. It is available with or 
without 5% glucose. 

Parenamine is an acid hydrolysate 
of casein fortified with tryptophane, 
methionine, and glycine. It is avail- 
able in 100-cc. vials as a 15% solution 
in water, also in liter flasks as a 6% 
solution in water with no salt. The 
100-cc. vials contain 15 gm. protein, 
the 1,000-cc. flasks (6%) contain 60 
gm. protein. 

Aminosol, 5%, with dextrose, 5%, 
is a partial acid hydrolysate of blood 
fibrin in 5% glucose. Each liter rep- 
resents 50 gm. protein, 50 gm. glucose, 
and contains no salt. 

Protein hydrolysate is a 5% solution 
of enzymatically digested bovine plas- 
ma available with or without glucose. 
It contains 3 gm. of salt per liter. 

Gelatin is an excellent substitute 
for plasma but lacks some of the essen- 
tial amino acids and therefore is an 
unsatisfactory source of proteins. 


R JON 
MD. 


“IT just came in to finish 
this serial story.” 


VITAMINS 


All patients being maintained by intra- 
venous alimentation should receive 
parenteral vitamins daily. 

Vitamin A, a fat-soluble vitamin, is 
now available in a water-soluble form. 
Severe hepatic damage is associated 
with abnormally low levels of vitamin 
A. 

Vitamin B requirements are 20 to 
50 mg. thiamin, 5 to 10 mg. riboflavin, 
and 100 to 200 mg. nicotinamide. 

Vitamin C requirements are 500 to 
1,000 mg. 

Vitamin K, 2 to 4 mg., is indicated 
with jaundice and is suggested for use 
before gastroduodenal surgery. 


CARDIAC FUNCTION AND RESERVE 
An electrocardiogram may establish a 
diagnosis but is of no help in esti- 
mating cardiac reserve. 

The ability of the heart to with- 
stand surgery depends upon its re- 
serve Capacity to meet extra demands. 
In patients over forty, cardiac insuff- 
ciency may be present without the 
usual criteria of organic heart disease 
being evident. 

Electrocardiograph findings should 
always be interpreted and assessed 
along with clinical evidence based on 
history suggestive of dyspnea on exer- 
tion, orthopnea, cardiac edema, or 
angina pectoris. 

A stethoscope applied to the chest 
in the anesthesia room is no longer 
considered sufficient to determine the 
patient’s cardiac risk. Present empha- 
sis is on functional capacity, not on 
classification of murmurs or electro- 
cardiographic tracings. A heart that 
carried its daily burden without dysp- 
nea or chest pain is equivalent to the 
normal organ from an anesthetic and 
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Ke) 
why this is the ideal phenobarbital preparation 


ESKAPHEN B ELIXIR: 
makes it easy 
to take. 


Its good taste makes 
it pleasant to take. 


Its calming action ; 
is supplemented by ; 
the tone-restoring effect ¢ 


of thiamine. 


And this is important, too: Parents who “know all about 
phenobarbital”—and might be upset at the idea of giving it 


to their children—won’t know you are prescribing 
phenobarbital when you write ESKAPHEN B ELIXIR. 


Smith, Kline & French Laboratories, Philadelphia 


ESKAPHEN ELIXIR 


(5 cc.) contains: 

phenobarbital gr. 

and thiamine 5 mg. 
wee 


| "Phe delightfully palatable 
combination of 
phenobarbital and thiamine 
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SPECIAL ARTICLE 


surgical point of view. Reduction of 
risk in patients with heart disease in- 
volves close cooperation of internist, 
anesthetist, and surgeon. Heart dis- 
ease materially influences the surgical 
risk unless cardiac reserve is built up 
and stress and strain of surgery is 
minimized. 

Shock is more serious in cardiac 
cases, because the cardiac reserve may 
be insufficient to meet and compen- 
sate the altered peripheral vascular 
state. Although hypertension does not 
materially increase the surgical risk 
provided renal function is adequate, 
a moderate degree of peripheral vas- 
cular collapse may so lower the blood 
pressure and decrease the blood flow 
that serious circulatory impairment of 
vital organs results. 

Patients with coronary thrombosis 
should not be operated on except 
in dire emergencies. Major surgery 
should be postponed, if possible, for 
at least three months. The great ma- 
jority of patients with angina survive 
operation, although surgical risk is 
increased. The results of total thy- 
roidectomy furnish proof of the abil- 
ity of patients with angina to with- 
stand surgery. 

In cardiac decompensation, the car- 
diac reserve is so reduced that any 
additional burden precipitates failure 
and death. Except in an emergency, 
these patients should not be operated 
on until the heart is compensated. 
Patients with innocuous disturbances 
of cardiac rhythm should not be re- 
fused surgery. The existence of a sys- 
tolic murmur alone is very rarely 
enough to justify a diagnosis of organ- 
ic heart disease. 

Intravenous fluids should be admin- 
istered judiciously to cardiac patients 
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and should be given slowly, in amounts 
not over 500 Cc. at a time, to avoid a 
sudden increase in blood volume, with 
the danger of pulmonary edema. ‘Two 
transfusions of 200 to 300 cc., a day 
apart, are safer than 500 cc. at one 
time. During surgery, the blood pres- 
sure should be maintained and anoxia 
prevented. 

Patients with heart disease are par- 
ticularly susceptible to postoperative 
pulmonary complications—pulmonary 
congestion, pneumonia, and embolus. 
Frequent change of position, active 
and passive motion of the extremities, 
prophylactic oxygen, and early mobil- 
ization will minimize these complica- 
tions. Decompression by suction drain- 
age should be maintained to keep the 
diaphragm of the distended abdomen 
from embarrassing respiration and 
heart action. With proper care, chron- 
ic cardiac patients in general are not 
bad risks for surgery. 


RENAL FUNCTION AND RESERVE 
The centrifuged specimen may reveal 
presence of nephritis, but does not 
estimate renal reserve. 

The increased surgical risk in neph- 
ritis is due to the inability of the im- 
paired kidney to bear the added stress 
of surgery. As a result, renal failure 
will occur. With severe kidney dam- 
age slight lowering of blood pressure 
may so interfere with renal circula- 
tion that renal insufficiency results. 
Patients with renal impairment have 
difficulty adjusting to alterations in 
electrolyte balance and easily develop 
acidosis and alkalosis. They cannot 
concentrate the urine, therefore an 
adequate fluid intake to permit a uri- 
nary excretion of 1,500 cc. must be 
provided to prevent nitrogen reten- 
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ACTUAL SIZE DIAM 
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IN A NEW CONVENIENT FORM 


FOR applying medication, cleansing wounds, 
parenteral therapy, pressure dressings, preopera- 
- tive skin preparation, prehypodermic injection 


~ COMPACT CARTON OF 65 ready for instant 


i 
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use, convenient in your bag or on office shell 
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tion and uremia. Sodium chloride 
should be given cautiously. 

Every attempt should be made to 
secure optimum clinical status before 
surgery. Urinary retention should be 
relieved, infection combated, dehydra- 
tion, acidosis, or nitrogen retention 
corrected, and any anemia improved. 

Surgeons are likely to be confused 
as to the value of the many tests for 
kidney function. Certain findings and 
laboratory tests indicate nephritis but 
are of little value in estimating the 
degree of renal function and reserve. 
The centrifuged specimen reveals the 
number of casts, red blood cells, and 
pus cells but does not measure renal 
reserve. 

Urea clearance test is probably the 
most accurate and sensitive quantita- 
tive index of reduced kidney function. 


Concentration test detects early im- 
pairment of renal reserve function and 
is easily carried out. 

Phenolsulfonphthalein test (frac- 
tional) is another simple test which 
detects slight to moderate impairment. 

Nitrogen retention does not ordi- 
narily occur until the renal function 
is reduced to one-third of normal and 
may not be marked until the function 
is much lower. Elevated nonprotein 
nitrogen not otherwise explained is, 
therefore, a reliable index of severe 
renal damage. 


Note: This article is a condensation of 
a series of lectures given by the author to 
graduate and undergraduate students of 
the College of Medical Evangelists. Lib- 
eral use was made of quotations from 
Elman’s Parenteral Alimentation and 
Mason and Zintel’s Pre- and Postopera- 
tive Treatment. 


HYPERTENSION 
MYOCARDITIS 
CHOLECYSTITIS 
DIABETES 


NEPHRITIS 
OBESITY 


A NEW BENIGN COMPOUND 


TO CURB THE APPETITE 


FLAVETTES have been found to be effective in 
curbing the appetite and securing weight loss in 
80% of 568 cases regardless of the clinical in- 
dications and particularly where thyroid or 
amphetamine are contraindicated. 

(Gould, W. L., N. Y. State Med. J. 47:981-983, 1947). 
Composition: Flavettes contain in each tablet 1/20 grain 
of benzocaine with suitable flavoring agents in clinically 


tested proportions . . . a product capable of curbing taste 
appeal. Supplied in bottles of 63, 1000. 


AMHERST RESEARCH, INC. 
Box 3503 Merchandise Mart Station, Chicago 54, fill. 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
-only on your prescription—serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmencrrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL“"™ wins SAVIN 


Literature Available 


Ethical protective mark, M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street Now York 13, 
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Current Books & Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete releases. 


Medicine 

DEEP MASSAGE AND MANIPULATION ILLUS- 
TRATED by J. Cyriax. gd ed. 278 pp. 
Hamish Hamilton Medical Books, Lon- 
don. 17s. 6d. 

EXPERIMENTAL DIABETES MELLITUS by Elexi- 
ous Thompson Bell. 44 pp., ill. Charles 
C Thomas, Springfield, Ill. $1.35 

MUSCLES: TESTING AND FUNCTION by Henry 
O. Kendall and Florence P. Kendall. 
278 pp., ill. Williams & Wilkins Co., 
Baltimore. $7.50 

STREPTOMYCIN UND TUBERKULOSE by G. 

Fanconi et al. 357 pp. Benno Schwabe 

& Co., Basel, Switzerland. go Sw. fr. 
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Orthopedics 

NEOPLASMS OF BONE AND RELATED CONDI- 
tions by Bradley L. Coley. 800 pp., ill. 
Paul B. Hoeber, New York City. $17.50 

OSTEO-ARTHRITIS OF THE HIP-joINT by H 
Warren Crowe. 74 pp., ill. George Pul- 
man & Sons, London, 355. 6d. 

FUSS UND BEIN: IHRE ERKRANKUNG UND 
DEREN BEHANDLUNG by Georg Hoh- 
mann. 4th ed. 504 pp., ill. Springer 
Verlag, Berlin. 39 M 

THE 1948 YEAR BOOK OF ORTHOPEDICS AND 
TRAUMATIC SURGERY edited by Edward 
L. Compere. 464 pp., ill. Year Book 

Publishers, Chicago. $4.50 


(2, 4-di (p-hydroxyphenyi) -3-ethy! hexane) 


Schieffelin 
BENZESTROL 


well tolerated estrogen therapy 


Schieffelin BENZESTROL 
is available for oral, 
parenteral and intravaginal 
administration. 

Literature and samples 


upon request. 


Schieffelin & Co. 
and 
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DO PATIENTS FOLLOW YOUR ADVICE 
IN REGARD TO SMOKING? 


Many patients find it difficult to give up 
smoking — even when you might deem it advisable 
because of cigarette-smoke irritants. 
In such cases, “Change to Philip Morris” 


is a well indicated alternative. 


Philip Morris of all cigarettes, is the only one 


proved*definitely and measurably 
less irritating. Actually, the wisest choice 


for everyone who smokes! 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE . .. We suggest an unusually fine new 
blend — Country Doctor Pipe Mixture. Made by the same 
process as used in the manufacture of Philip Morris Cigarettes. 


*Reprint on Request: Proc. Soc. Exp. Biol. and Med., 1934, 32-24]. 
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Surgery 

SURGERY OF THE HAND by Sterling Bun- 
nell. 2d ed. ggo pp., ill. J. B. Lippincott 
Co., Philadelphia. $16 

BLOOD TRANSFUSION by Elmer L. DeGowin, 
Robert C. Hardin and John B. Alsever. 
587 pp., ill. W. B. Saunders Co., Phila- 
delphia. $9 

ABDOMINAL OPERATIONS by Rodney H. 
Maingot. ed ed. 1,274 pp., ill. Appleton- 
Century-Crofts, New York City. $16 


Hematology 

PRINCIPIO ANTIANEMIC@: PERNICIOS\. 
NATURA, MECCANISMO D’ AZIONE, DOSAG- 
Gio by G. Astaldi and M. Baldini. 234 
pp. Premiata Tipografia Succ. Frat. 
Fusi, Padua, Italy. 1200 lire 

CLINICAL HEMATOLOGY by Willis M. Fow- 
ler. 2d ed. 550 pp., ill. Paul B. Hoeber, 
New York City. $8.50 

tHE RH BLOOD GROUPS AND THEIR CLINICAL 
EFFECTS by P. L. Mollison, A. E. Mour- 
ant and R. R. Race. 74 pp. His Majes- 
ty’s Stationery Office, London. 1s. 6d. 


Therapeutics 

NEW AND NONOFFICIAL REMEDIES, 1948 by 
the Council of Pharmacy and Chem- 
istry of the American Medical Asso- 
ciation. 800 pp. J. B. Lippincott, Phila- 
delphia. $3 

TEXTBOOK OF MEDICAL TREATMENT edited 
by D. M. Dunlop et al. 5th ed. 1,016 
pp. ill. E. & S. Livingstone, Edinburgh. 

5S. 

aS at OF MEDICATION by Austin Smith. 
255 pp. J. B. Lippincott Co., Philadel- 
phia. $4 


Hormones 
1HE HORMONES: CHEMISTRY, PHYSIOLOGY, 
AND APPLICATIONS, VOL. I edited by 
Gregory Pincus and Kenneth V. Thi- 
mann. 886 pp., ill. Academic Press, 
New York City. $13.50 
RECENT PROGRESS IN HORMONE RESEARCH, 
vot. 3 edited by Gregory Pincus. 378 
pp., ill. Academic Press, New York 
City. $7.80 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


DOCTOR... 


Lavoris does not depend upon the 
questionable efficacy of strong germici- 
dal agents. It has a more thorough and 


more rational action — it coagulates 
and removes mucus accumulations and 


germ-harboring debris. 


Furthermore, its astringent, invigor- 


ating action will improve the tone and 
resistance of the tissues ‘to bacterial 
invasion. 


ves HARBORING FILM FROM MOUTH AND THR 


THE LAVORIS COMPANY 


e MINNEAPOLIS 1, 
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Dermatology 
HE SKIN DISEASE: A MANUAL FOR PRACTI- 
TIONERS AND STUDENTS by James Mar- 
shall. 363 pp., ill. The Macmillan Co., 
New York City. $7.50 


Neuropsychiatry 
HE ALCOHOLIC WOMAN: CASE STUDIES IN 
THE PSYCHODYNAMICS OF ALCOHOLISM 
| by Benjamin Karpman. 241 pp. Lin- 
acre Press, Washington, D.C. $3.75 
HE THERAPY OF THE NEUROSES AND PSY- 
CHOSES: A SOCIO-PSYCHO-BIOLOGIC ANAL- 
YSIS AND RESYNTHESIS by Samuel Henry 
Kraines. 3d ed. 642 pp. Lea & Febiger, 
Philadelphia. $6.50 
fAN-MADE PLAGUE: A PRIMER ON NEUROSIS 
by William G. Niederland. 304 pp. 
' Renbayle House, New York City. $3.50 


Proctology 

PROCTOLOGY FOR TIIE GENERAL PRACTITION- 
| ER by Frederick Cleveland Smith. 4th 
| ed. 466 pp., ill. F. A. Davis Co., Phila- 
delphia. $6 


Dictionaries 

BLACK’S MEDICAL DICTIONARY by J. D. 
Comrie; revised by W. A. R. Thomson. 
igth ed. 995 pp. Adam & Charles 
Black, London. 25s. 

TABER'S CYCLOPEDIC MEDICAL DICTIONARY, 
INCLUDING A DIGEST OF MEDICAL SUB- 
JECTS: MEDICINE, SURGERY, NURSING, 
DIETETICS, PHYSICAL THERAPY by Clar- 
ence Wilbur Taber et al. 5th ed. 1,500 
pp., ill. F. A. Davis Co., Philadelphia. 
$3.75; indexed, $4 

PHARMAZEUTISCHE TERMINOLOGIE by QO. 
Zekert. goo pp. Urban und Schwarzen- 
berg, Vienna. 28 Sch. 


Otolaryngology 
HEARING IS BELIEVING by Marie Hays 
Heiner. 126 pp., ill. World Publishing 
Co., Yonkers, N.Y. $2 
DISEASES OF THE NOSE AND THROAT by Sir 
St. Clair Thomson and V. E. Negus. 
5th ed. 1,024 pp., ill. Cassell & Co., 
London. 70s. 


DERMATOMYCOSIS PEDIS 
(Athlete’s Foot) YIELDS TO 


ODAUORS 
PMC SPRAY 


last clinical experience indicates that 
dermatomycosis pedis will usually 
how rapid improvement upon the 
upplication of PMC Spray. The low sur- 
‘ace tension of the vehicle in combina- 
“Btion with the bactericidal and fungici- 
Bdal potency of Phenyl! Mercuric Chlor- 
de are the causative factors in hasten- 
ng improvement. 


ts packaged in 
convenient 2 and 4 oz. 
automatic spray bot- 
tles and protected 
when not in use by 
an hermetic seal. 


MAIL THIS COUPON FOR FREE SAMPLE 


| 

| 

State. 
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Conform to Federal Specifications GG A-616 


Manufactured by Q-TIPS, INC. 
Makers of Q-Tips 3’ double-tipped swabs 
Distributed by 
THE SEAMLESS RUBBER COMPANY 


PROMETHELUS 
AUTOMATIC 


Sop 


{ west 13th STREET New YORK 14 N 


Economics 
AN ANNOTATED BIBLIOGRAPHY OF GROUP 


PRACTICE, 1927-1947 prepared by Bu- | 
reau of Medical Economic Research, | 
American Medical Association. 41 pp. | 
The American Medical Association, | 


Chicago. 25¢ 

FREEDOM FROM WANT:A SURVEY OF THE 
POSSIBILITIES OF MEETING THE WORLD'S 
FOOD NEEDS edited by E. E. De Turk. 


283 pp. ill. Chronica Botanica, Wal- 


tham, Mass. $2 


Vitamins 
METHODS OF VITAMIN DETERMINATION by 


B. Connor Johnson. 109 pp. ill. Burgess | 


Publishing Co., Minneapolis. $3 


Public Health 


HEALTHFUL LIVING by Harold S. Dichl. | 
gd ed. 595 pp., ill. McGraw-Hill Book | 


Co., New York City. $4.50 


MODERN TRENDS IN PUBLIC HEALTH edited | 
by Arthur Massey. 549 pp., ill. Butter- | 


worth & Co., London. 50s. 


Hospitals 
GERMICIDES, ANTISEPTICS AND  DISINFECT- 
ANTS FOR HOSPITAL USE by Dewey H. 
Palmer. 15 pp. Hospital Bureau ot 
Standards and Supplies, New York 
City. $1 
THE REGIONAL HOSPITAL PLAN: THE SECOND 


YEAR'S EXPERIENCE 1947. 75 pp. The | 
Council of Rochester Regional Hos- } 


pitals, Rochester, N.Y. Apply 


NURSE AND THE LAW by G. Harrison et al. | 


2d ed. 368 pp. F. A. Davis Co., Phila- 
delphia. $3.50 

A PROGRAM FOR THE NURSING PROFESSION 
by the Committee on the Function of 
Nursing. 108 pp. The Macmillan Co., 
New, York City. $2 

RHEUMATIC FEVER: NURSING CARE IN PIC- 
tures by Sabra S. Sadler. 151 pp., ill. 
J. B. Lippincott Co., Philadelphia. 
$3.50 

TEXTBOOK OF ATTENDANT OR PRACTICAL 
NURSING by Katharine Shepard. gd ed. 
506 pp., ill. The Macmillan Co., New 
York City. $4.25 

NURSING IN DISEASES OF THE EYE, EAR, NOSE 
AND THROAT edited by D. H. Webster 
et al. 8th ed. 309 pp. W. B. Saunders 
Co., London. 155. 
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To Give Your Patients 
To Conserve Your Time 


Written by 
Phyllis Krafft Newill 


Supervised by 
a Leading Pediatrician 


COUPON BRINGS SAMPLE COPY! 


This authoritative, comprehensive book- 
let on child feeding, care and training is 
now available to you in quantities for 
free distribution to your patients. It is 
written by the co-author of “All About 
Feeding Children,” selected by Parents’ 
Magazine as one of the best books of 
1944, The physicians who read and ap- 
proved “Bringing Up Baby” before pub- 
lication believe that such a step-by-step 
guide for mothers will save any busy 
doctor many phone calls. 


The only advertising matter in the 
booklet is some paragraphs on Quaker 


Enriched Farina—its value as a “first 
cereal”—its enrichment with Vitamin 
“D,” 2 B-Vitamins, Calcium and Iron. 


This time-tested cereal is milled to 
Quaker’s high standards, the same stand- 
ards that have made Quaker and Mother’s 
Oats trusted names for four generations. 


Mail coupon for sample copy, or for 
immediate shipment of any reasonable 
quantity followed by periodic shipments 
as best suits your convenience. 


Mail This Request Coupon HOW! 


§ QUAKER FARINA 1 
Box 1083, Chicago 77, lil. 
§ Please send your new booklet “Bringing Up & 


ENRICHED Baby.” sample copy. Shipment! 
of......copies everv.......weeks. 


FARINA 
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gargle 
*) | J in sore 

roat 


REFRESHING 

CLEANSING, 

mildly alkaline 

Mu-col allays 

congestion, eliminates excess mucus, com- 
forts irritated throat in colds and tonsillitis. 
Clean, white, instantly soluble powder. 


The Mu-col Co., Buffalo 3, N.Y., Dept. M-4 


Mu-col somples please to: 
Or 


Add 


3 
|SUBENON 


The Pioneer in Succinate Therapy 


@ Combining the 
specific stimulat- 
ing action of suc- 
cinic acid on cellu- 
lar metabolism 
and therapeutic 
properties of the 
benzoates, Sube- 
non provides a 
unique approach 
in arthritis ther- 


apy. 


Shortens 

the attack 
Lessens cardiac 
involvement 


Seydel Chemical Co. 
Jersey City 2, N. J. 


Medical Films | 


Pertinent information concerning new 
releases on medical subjects and other 
recent films that are still available. 


New Releases 


VAGOTOMY AND GASTRODUODENOSTOMY FOR | 
DUODENAL ULCER, WITH PARTIAL GASTRIC | 
RESECTION by Laurence S. Fallis, M.D. | 
16 mm. 28 min. Loan. The Surgical | 
Film Library, Davis & Geck, Inc., 57 | 
Willoughby St., Brooklyn 1, N.Y. ' 

SUPRADIAPHRAGMATIC GASTRIC VAGOTOMY | 
FOR PEPTIC ULCER by Lester R. Drag- 
stedt, M.D. 16 mm. 21 min. Loan. The | 
Surgical Film Library, Davis & Geck, | 

Inc., 57 Willoughby St., Brooklyn 1, 


aN. 


Currently Available 


About three weeks should be allowed for 
booking because many of these films are in con- 
siderable demand. Except when noted, all films 
are silent and 16 mm. Black and white films are | 
designated b/w, otherwise the film is in color. 


SURGICAL ANATOMY. The following films 
available from Billy Burke Produc- 
tions, 7416 Beverly Blvd., Hollywood 
36, Calif. Rental $15, sale $85 each. All 
are 400 ft., 15 min: 

SUBMAXILLARY AND SUPRACLAVICULAR 
AREAS; LATERAL NECK; THYROID; BREAST 
AND AXILLA; ANTERIOR ARM AND FORE- 
ARM; ANTERIOR WRIST AND HAND; STOM- 
ACH AND PANCREAS; GALLBLADDER AND 
BILE DUCTS; DUODENUM, SMALL AND LARGE 
INTESTINES; FEMALE PELVIS; PERITONEUM. 

GENERAL. The following films available 

from Billy Burke Productions, 7416 
Beverly Blvd., Hollywood 36, Calif. 
Rental $15, sale $85 each. All are 400 
ft., 15 min: 
IMPLANTATION FOR ENUCLEATION; TON- 
SILLECTOMIES; CONTROL OF TONSIL HEM- 
ORRHAGE; PARTIAL THYROIDECTOMY; DI- 
VISION OF PATENT DUCTUS ARTERIOSUS; 
SPINAL FUSION FOR TYPHOID SPINE; DIA- 
BETIC GANGRENE; REFRIGERATION ANES- 
THESIA AMPUTATION; TERMINAL SAPHE- 
NOUS LIGATION. 

PLASTIC REPAIR OF THE CHEEK AND LIP by 
U.S. Navy. Sound, 10 min. Sale $43.67. 
Castle Films, 445 Park Ave., New York 
22. 
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SULPHOCOL limits further joint damage by supplying an abundance 
of sulfur which is essential for detoxification. 


iD} SULPHOCOL SOL administered parenterally not only supplies avail- 


able sulfur, but the protective colloid in which this sulfur is dispersed 
also produces a mild foreign-protein type reaction. This stimulates the 
natural defense mechanism, reduces joint swelling, and relieves pain 
and stiffness. 

en Has Proved That Sulphocol Is Effective—And Sulphocol 
Is Safe. 


Write for Literature and Samples of Sulphocol Capsules. 


SULPHOCOL couoioas SULFUR COMPOUND 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 


PACKAGING AND DOSE: 


ORAL: Sulphocol 5 gr. Capsules, bottles of 100, 
1 or 2 capsules after meals. 


PARENTERAL: Sulphocol Sol, 25 ce. vials; 12 


and 100-2 cc. vials. %4 to % cc. intra- 
muscularly increased to 3 cc. or more. SS FFu 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
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THOSE INDEFINITE SYMPTOMS 


A lowered alkali reserve may be contributing factor. 

If so, relief is often obtained by replenishing the 
alkali reserve by the admin- 
istration of 


A carbonated multi-base mineral water 

It is the easy way to supply the principal alkaline 
bases of which the reserve is composed. The palata- 
bility of Kalak commends its use both in neutraliza- 
tion of the acidosis common to disease and in 
replacement of the several bases lost. Coincident 
administration lowers the irritant effects of the 
salicylates, the by-effects also of the sulpha drugs, 
penicillin and other antibiotics. 

KALAK WATER CO. OF NEW ng ag 

39 Rockefeller Plaza, New York 20, 


FOR the DIABETIC 


Cellu 


Unsweetened 
Fruit 
Juices 


Write for 
Catalog 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1730 West Ven Berea Street Chicege 


Inside and 
Out... ALL 


STAINLESS | 
STEEL 


Also made in White 
Enamel Exterior 


Refrigerator 
An Essential Addition to 
any Professional Office 
cubic foot gross — 24% cubic foot 
net contents. Three biological wire 
basket drawers; one 2-quart water 
bottle; two ice cube trays, making 
- 14 cubes each; one quarter-foot 
specimen chest; 14% square feet 
free shelf area. 
Full information upon request, or 
see your authorized distributor. 


PATIENTS 
| Have Met 


The editors will pay $1 for each story published. 
No contribution will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Upstream 

I was just completing a physical ex- 
amination and told the patient to put a 
urine sample in the container up on the 
shelf. He carefully measured the distance 
with his eyes, and then said, “Doc, isn’t 
that pretty high?”—D.K. 


“The doctor insisted I have 
absolute quiet.” 


Had His Limit 
| told the patient to drink hot water an hour 
before breakfast each morning. After a week the 
man returned. | inquired as to how he felt. 
‘Worse, if anything,’ said the patient. 
“Hmm, did you fol ow my instructions?’ 
“| tried my best,’ he replied, ‘‘but an hour 
is pretty long. 1 couldn't drink the stuff for 
more than fifteen minutes at a time.’’—T.H.D. 


“Why did I drink that dishwater?” 
echoed the moron. “Because the doctor 
told me to clean myself out with warm 
soap suds before my proctoscopic exam- 
ination in the morning.”—D.W.K. 
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NEW YORK STATE 


JOURNAL OF MEDICINE 


100 CAPSULES 
WALKER'S 


A growing number of clinical reports establishes that AMVITOL* (parenter- 
ally) supplemented by HYVANOL* (orally) increases hearing acuity in a 
high proportion of cases of nerve-deafness. Jacobson,' a pioneer in the 
use of vitamin-amino acid therapy in hearing disorders, reported that 
improvement was shown for the most part in the higher octaves, which he 
regards as of especial significance since “it is the high-frequency range 
which is first affected in damages to the acoustic nerve.” Later studies? 
confirmed these original findings: improvement was noted in 73 per cent of 
57 patients. Gordon® obtained favorable results in 76 per cent of 28 
cases, using AMVITOL and HYVANOL. Hearing improvement was obtained 
“within several weeks” after the beginning of treatment. Other investi- 
gators’:> have similarly acclaimed this effective, new approach to the 
management of nerve-deafness. 


Because the AMVITOL-HYVANOL method of therapy is free from distress- 
ing side-effects, the cooperation of the patient is easily secured. AMVITOL 
and HYVANOL are available through all prescription pharmacies. Complete 
literature to physicians on request. 
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WALKER VITAMIN PRooucts INC 


MOUNT VERNON. NY 


1. Jacobson, M.: New York 
State J. Med. 45: 2079 (1945). 


2. Hirschfeld, H.; Jacobson, M., 
ond Jellinek, A: Arch. Oto 
laryngol. 44: 686 (1946). 


3.Gordon, LMA 
Alabama 17: 340 (1948). 


Bull. 5: 124 (1947). 


5. Laub, G. Rs The Recorder 
11: 10 (1947). 


*Exclusive wademork of Wolker 
Vitamih Producty. the. - 


Ynlhery VITAMIN PRODUCTS, INC., MouNT VERNON, N.Y. 
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What good are the ) 


Genes and Chromosomes 
if the Fetus is Starved? | 


“Infant presenting with its feet foremost.” 
Apaprep From Herstrer’s Surcery, Lonpon 
(1748). 
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I HE LIFE-LINE BETWEEN THE MATERNAL ORGANISM 


AND THE UNBORN MUST BE KEPT OPEN. 

BOTH MUST RECEIVE OPTIMAL NUTRITION — 
ESPECIALLY OF THOSE CRITICAL SUPPLIES — 
CALCIUM, IRON AND THE ESSENTIAL VITAMINS — 


TO INSURE THE PRICELESS HERITAGE OF SOUND YOUTH. 


OB RON is specially designed for the OB patient. Note the 
15 grains of dicalcium phosphate* per capsule plus the abundance 
of vitamins in adequate amounts to assure continuous flow of these 
nutrients from mother te child. Try OBron on your next OB case. 


ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous . . . . . 768mg. 
Vitamin A (Fish-Liver Oil) . . . . . .5,000U.S.P. Units 

_ Vitamin D (Irradiated Ergosterol) . . . . 400U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) . . . . . . 
Vitamin B, (Pyridoxine Hydrochloride) . . . . . 0.5 mg. 

*Equivalent to 15 grains Dicalcium Phosphate Dibydrate 


ONE OF THE ROERIG BALANCED FORMULAE 


Originators of 
Hepruna * Heptuna with Foric Acip* DaRTHRONOL 


J. B. ROERIG AND COMPANY 
ROERIG 536 LAKE SHORE DRIVE + CHICAGO 11, ILLINOIS 
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0 
Ad CONSTIPATED BABIES 
Borcherdt'’s Malt Soup Extract is 
@ laxative modifier of milk. One or 
two teaspoonfuls in a single feed 


ing produce a marked change in the 
stool. Council Accepted. Send for gam 


by high potency vitamin E. EDREX offers 
beth vitamin D and vitamin E. (*An. Int. 
Med., 19:136-139) Send for free literature. 


VITAMIN E 
PLUS 
VITAMIN D 


WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 


CYSTOGEN 


TABLETS - LITHIA - APERIENT 


METHENAMINE 
IN ITS PURE FORM 


A thoroughly effective urinary 
antiseptic proved by many 
years experience. Its antiseptic 
activity is rapid and definite for 
most non-tuberculous infections 
of the genito-urinary tract and 
Cystogen is particularly useful 
when infecting organisms are 
resistant to sulfonamides or 
when the patient is sensitive to 
the sulfa compounds. Cystogen 
does not form crystals in the 
kidneys, is well tolerated and 
may be given safely for long 
periods of time if necessary. 


CYSTOGEN CHEMICAL CO. 
190 Baldwin Ave., Jersey City 6,N. J. 


Proved 


URINARY ANTISEPTIC 


How’s That? 


A little gray-haired lady presented herself 
at our office and timidly requested a complete 
physical examination. At the conclusion of the 
examination | told her that aside from a mild 
inflammation of the rectum the find’ngs were 
entirely negative and that | considered her 
condition -excellent. But she was not entirely 
satisfied. Blushing furiously she said, ‘Doctor, 
| am sixty-one years old and have never been 
married. If | were to get married now, do you 
think | could be, ah—companionable, or would 
the hemorrhoids interfere?’’—R.R. 


An excited voice came through the hos- 
pital switchboard, “Send me an Internal.” 


Remittance Enclosed 
(Received with a check from a patient by J.O. 5S.) 


This bill seems high and | must confess 

| rather hoped it might be less. 

It seems | need many powders and pills 

To help relieve me of some of my ills. 

| see no discount to ease it a little, 

As from it there’s taken not one “‘jot’’ or ‘‘tittle.’’ 
To you it seems small and does not go far 
Toward building a house or buying a car. 

To me it seems more, as my income is small 
And has to be stretched to even pay for a call. 
An income with interest at two per cent 

In paying my bills makes not even a dent. 

A luxury is something | do not know; 

Even some necessities have to go. 

But as long as | need to have powders and pills 
I'll have to continue to pay doctor bills. 

I'm enclosing my check to poy for this one 
Although parting with dough is really no fun. 
Please receipt it and return it to me; 

It pays it in full as you can see. 


| 
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ay Borcherat 

~ 
| Hosetar; | | 

BORCHERDT MALT EXTRACT COMPANY 
217 N. Wolcott Ave,., Chicago 12, III. 

ARTHRITIS | 

ONE CAPSULE WEAPON FOR 2.WAY THERAPY | 
Mony cases of arthritis are accompanied = 

by fibresitis. Steinberg’ showed 143 out | 

of 145 cases of primary fibrositis aided’ 4 
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America’s finest drug plant is devoted solely to the 
making of Bayer Aspirin. Nothing you prescribe is 
more carefully made. To make sure that Bayer Aspirin 
is always uniform in quality, more than seventy tests 
and inspections are employed in its manufacture. 
Behind these tests and inspections are forty-seven 
years of experience in making the analgesic for home 


use ... Bayer Aspirin. 
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wROPATH 


Relief 
Sedation 
Ki Bacteriostasis 


Formula / Fluid oz. 
Methenamine . .18 gr. 
Sandalwood .. . 30 gr. 
Saw Palmetto. . 30 gr. 

Alcohol 9% 
Available on 
prescription only, 
in 8-oz. bottles. 


DRUG SPECIALTIES, INC. 
218 Boyd Street,Los Angeles 54, Calif. 
Professional Sample, Please: 


M.D. 


INDEX TO ADVERTISERS | 


The publishers are not responsible 
for any errors or omissions. 


Abbott Laboratories... 
Barnes, A. C., Company......... ca 
Bayer Aspirin........ 
Belmont Laboratories..... .. 83 
Birtcher Corporation, 
Borcherdt Malt Extract Comp ..124 
Borden Company, The...........++++ 66-67 
Burroughs Wellcome & Co. (U.S.A.)... 
Can Manufacturers Institute, Inc................ - 98 
Cereal Institute, 
Chicago Dietetis Supply House, Inc...... 120 
Ciba Pharmaceutical Products, Inc... .. Cover 
Cystogen Chemical Co.......... +124 
Drew Pharmacal Co., Inc.......... 44 
Drug Specialties, 
Eastman Kodak Company..... cove 
Gebauer Chemical 115 
Kelek Water Co. of N. Y., 
Lederle Laboratories, Inc......... 
McNeil Laboratories............. 
Merrell, The Wm. 8. Company. ‘ 
National Drug Company................++- 33, 119 
Professiunal Printing Company, Inc........ 
116 
Robins, A. H., Company, Inc......... 14-15, 95, 96 
Roerig, J. B., & Company............ oo 00122-1283 
Sandoz Pharmaceuticals.............. 85 
Schenley Laboratories, Inc.......... 
Sherman Laboratories.........-........ 
4 
Smith, Kline & Laboratories .7, 19, 20, You, “107 
Smith, Martin H., Company............. Section 
Special Milk Products, 
Strauss 
Strong Cobbe & Uo., Inc....... 
Vaisey-Bristol Shoe Co., Inc...,......... 34 
Varick Pharmacal Co., Inc............ 85 
Walker Vitamin Products, Inc.................. 121 
Warren-Teed ucts Company, The..... 
Westerfield Pharmacal Co., 102 
White Laboratories, Inc................s00: 37, 38 
Whitehall) Pharmacal Company........... 40 
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“Every patient places his confidence and trust in his physician” 


“TWELVE AMPOULES” O' 


DIRECTIONS. 


pry rarely more marked.’’ Clear 
no shaking necessary. Boxes of 12, 


2 
Dluble bismuth in each ce. 


mpound seems to indic: 
ssolved in the lipoids.’ 


p to 1% to two months.”’ 


sion after the first or second injection.”’ 


Two CUBIC CENTIMETERS 


Each ampoule contains uniform 
potency and homogeneous dosage 


The local sensation at the point of injection is nil, 
iform solution—accurate dosage 
50 and 100 sealed a 
c., minimum contents, containing 40 milligrams of Lpoid 


The particularly rapid curative effect of the oil-soluble bismuth 
\ ate an immediate absorption of the bismuth 


Renal elimination of bismuth commences rapidly and three hours 
ter injection the metal is demonstrable in the urine. It continues 
fter cessation of the treatment for longer than had been believed, 


FThe splirochaeticidal action of Biliposol is rapid and more prompt 
an that of the insoluble bismuth compounds, owing to the rapid 
bsorption of a certain quantity of this fat-soluble bismuth. In 
Memost cases no spirochaetes are to be found at the surface of 


; @ction seems to be equally a lasting one in the majority of cases.’’ 


slight or 


OL 


REG. 
PAT. OFF. 


A 
Special 
LIPOID SOLUBLE 
BASIC BISMUTH 
in clear 
homogeneous 
oil solution 
FOR 
Intramuscular 
Injection 
in the 
Treatment of 


x SYPHILIS 


WELL TOLERATED 
AND 
EASILY INJECTED 


RAPID ABSORPTION 
WITH 
SLOW ELIMINATION 


RAPID 

SPIROCHAETICIDAL 

ACTION 


EARLY 
NEGATIVE 
WASSERMANN 


LITERATURE MAILED TO PHYSICIANS ON REQUEST 


BILIPOSOL !S OBTAINABLE FROM LEADING PHYSICIANS SUP- 
PLY HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street - Minneapolis, Minnesota 
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_ penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
* tablet, if you specify the Schenley product. Ample evidence supports 
the value of thé oral administration of penicillin when given in suffi- 


ciently high dosage. Clinical reports show that even serious infections due, 


to penicillin-sensitive organisms —such as acute respiratory illness,’**“ 


impetigo,‘ gonorrhea,’ and rheumatic fever (prophylaxis)*—can be 


treated effectivelv by this convenient, painless method of administration. 


ORAPEN IS UNIQUE) Orapen-250 
A special coating completely ; 
masks the taste of penicillin, | Orapen-100-Orapen-50 
Onaren is stable at ordinary ee 4 [PENICILLIN TABLETS SCHENLEY] 
room Each containing 250,000, 100,000, or 
ing for 50,000 units of Penicillin Crystalline G, 
buffered with calcium carbonate. 
1. J. Pediat. 82:2 (1948), 
2. oy J. M. Sc. 213:513 Available in bottles of 10 ad 50. 
(1947). ORAPEN-100: 
3. J, Pediat, 92:119 (1948), Available in bottles of 12 and 100, 
4. New Med. ORAPEN-5S0O: 
236:817 (1967). Available in bottles of 12 and 100. 


5, New York State J. Med. | 
48:517 (1948). 


6. Lancet 1:255 (1947). j SCHENLEY LABORATORIES, INC. a 


- 850 FIFTH AVENUE « NEW YORK 1, NEW YORK 
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lf 
you 
SCLERODERMA... 
note 

this 

reference 


“Complete Subsidence of Scleroderma 
with Dihydrotachysterol” 


Bernstein, E. T., and Goldberger, L. A.: 
J. A. M. A., 130:570, Mar. 2, 1946. 


The authors describe dramatic relief of symptoms and 
complete cessation of the process after administration of 
dihydrotachysterol. (Dose employed: 15 drops per day 
for 18 days—45 cc.—followed by a 45 day rest period, 
then 1 cc. daily for 30 days.) 


 HYTAREROL 


BRAND OF DIHYDROTACHYSTEROL 


How supplied 
HYTAKEROL SOLUTION IN OIL, bottles of 15 ce. 


HYTAKEROL CAPSULES, each equivalent to 0.5 cc. solution, 
bottles of 50. 


New York 13, N.Y. WINDSOR, ONT. 


Hytakerol, trademark reg. U.S. & Canada 
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MALE HORMONE THERAPY 


METANDREN LINGUETS 


“Much smaller doses of androgen can be given if it is slowly 
absorbed in the mouth (than by ingestion) as the drug goes directly 
into circulation, thus preventing large amounts of the drug being 
destroyed in the liver.”! 

This efficient absorption is made possible by the Metandren Linguet 
— specially designed to dissolve slowly in the space between cheek 
and gum or under the tongue. As a ‘result, the dosage of methyl- 


testosterone need be only about one-half that required when this 
male sex hormone is ingested in tablet form. 


Adult maintenance dosage is from two to four 5-mg. Linguets daily, 


Most children need only one-half to one 5-mg. Linguet daily. 


@ Literature on request. 


1. Habel, J. M., Jr.: Va. Med. Monthly, October 1948. 


Meranpren Lincuets, 5 mg. (white) scored; 10 mg. (yellow) scored — 
in bottles of 30, 100 and 500. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS — Trade Marks Reg. U.S. Pat. Of, 2/1437M 
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